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In a previous paper ' we presented the results of the 
treatment of early syphilis with the twenty-six weeks’ 
oxophenarsine hydrochloride—bismuth schedule which 
was adopted by the Army in July 1942. It was shown 
that this schedule was of relatively low toxicity and 
yielded a high proportion of satisfactory therapeutic 
results. Its eventual replacement as the standard thera- 
peutic procedure came about mainly because it failed 
to meet Army requirements for a short intensive sched- 
ule for soldiers under field or combat conditions and 
because of the demonstration that penicillin was a potent 
antisyphilitic agent. 

Encouraged by the pioneer experiments of Mahoney, 
Arnold and Harris,? the extensive investigations of the 
Subcommittee on Venereal Disease, National Research 
Council and certain pilot studies within the Army,* 
the Surgeon General in 1944, on recommendation of 
the National Research Council, instituted penicillin 
treatment for all soldiers with early or latent syphilis. 
The schedule called for 40,000 units of sodium penicillin 
in aqueous solution or isotonic solution of sodium chlo-. 
ride to be given intramuscularly every three hours for 
sixty doses, a total of 2,400,000 units in seven and one- 
half days. The procedure was first put into practice 
in the European Theater of Operations in June 1944, 
and in October 1944 it was instituted throughout the 
entire Army.® 

The present report is based on an analysis of the 
records of 1,400 soldiers with early syphilis treated by 
the Lyin schedule between June 1944 and Feb. 1, 
1945. 

MATERIALS AND METHODS 

The Army requires that all pertinent clinical, thera- 
peutic and laboratory data relative to each soldier 
infected with syphilis be entered by the medical officer 
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in a special form called the “syphilis register.” This 
register ordinarily accompanies the soldier in his travels 
and forms a permanent record of his case. When the 
prescribed follow-up examinations have been completed 
with satisfactory results (clinical normality, serologic 
negativity and normal findings in the cerebrospinal 
fluid), the register is officially closed and sent to the 
Office of the Surgeon General for survey and filing. 


In the case of soldiers separated from the service 
because of demobilization or disability prior to the ter- 
mination of the prescribed follow-up, the register is 
transmitted to the Surgeon General at once. However, 
immediately before separation the soldier is examined 


for evidence of relapse, and a serologic test for syphilis. 


is performed. In the event that clinical evidence of 
relapse is found, the soldier is hospitalized for study 
and treatment and the appropriate entries are made in 
the syphilis register prior to its transmission. 

Selection of Cases.—The histories in the 1,400 cases 
on which this study is based were collected in the Office 
of the Surgeon General between Nov. 1, 1945 and 
March 1, 1946. All syphilis registers arriving during 
this period were included in the series, provided that 
they met the following criteria: 

1. The patient must have been separated from the 
service because of demobilization regulations or because 
of disability. It is believed that this provision reduced 
the factor of selection te a minimum, since no man 
was refused separation because of syphilis except in the 
presence of clinical relapse or late manifestations of the 
disease, and either of these events would merely delay 
the transmission of the register for several weeks to 
months. 

2. The criteria for the diagnosis of primary or sec- 
ondary syphilis must have been adequate. 

3. The treatment must have been initiated before 
Feb. 1, 1945. This arbitrary date was chosen in order 
to obtain the longest follow-up period possible. 

4. The initial treatment must have been by the pre- 
scribed method; that is, the intramuscular administra- 
tion of 2,400,000 units of penicillin in seven and one-half 
days. 

Material Studied—Table 1 shows the distribution 
of the patients according to the stage of the disease 
and race. There were 600 (42.8 per cent) patients 
with the disease in the seronegative primary, 564 (40.3 
per cent) with it in the seropositive primary and 236 
(16.9 per cent) with it in the secondary stage. There 
were 790 (56.4 per cent) white and 610 (46.6 per cent) 
Negro patients. All were men between 18 and 38 years. 

T pallidum was demonstrated in the lesions 
in all the cases of seronegative primary syphilis, in 
77 per cent of the cases of seropositive primary syphilis 
and in 41 per cent of the cases of secondary syphilis. 
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The standard and quantitative Kahn tests were used 
for diagnostic and follow-up purposes throughout. All 
patients were hospitalized for at least the period of 
treatment. 
The data have been compiled in tables 2 to 7 inclusive 
to show the total period of observation, the number of 
cases in which progress was satisfactory, the cases 
in which progress was considered unsatisfactory, the 


Taste 1.—Distribution of Patients According to Stage 
of Disease and Race 


Race 
Patients White Negro 

Stage of Disease No. % No. % No. 
Seronegative primary. 600 42.8 388 64.7 212 35.3 
Seropositive primary.. 564 40.5 304 53.9 200 46.1 
l,i 236 16.9 98 41.5 138 58.5 


types of failures encountered and the results of examina- 
tions of cerebrospinal fluid. The follow-up period has 
been measured from the date that treatment was ini- 
tiated. Approximately 84 per cent of the patients were 
observed for longer than nine months. 

“Satisfactory progress” indicates that during the 
period of observation the patient showed no evidence 
of clinical relapse, that the serologic reaction for syphilis 
became negative or remained negative throughout and 
that, when examined, the cerebrospinal fluid was com- 
pletely normal. 

“Unsatisfactory progress” included all forms of infec- 
tious relapse, as well as possible reinfections, serologic 
relapse, abnormalities of the cerebrospinal fluid and 
doubtful or positive serologic reactions for syphilis at 
the last test, regardless of the length of observation. 


REACTIONS 

The material studied does not permit an accurate esti- 
mation of the frequency of the various reactions, since 
it is probable that many minor evidences of toxicity 
either were overlooked or were not entered in the regis- 
ters. Urticaria and various other cutaneous eruptions 
presumably due to penicillin were not uncommon ; feb- 
rile Herxheimer reactions were frequently noted. Of 
most importance in this respect is the fact that during 


Taste 2.—Results of Treatment of Seronegative 
Primary Syphilis 


} 
Progress 
Unsatisfactory 
Period of Number Progress -—— A ~ 
Observation, of Satis- Infectious Serologic 
Mo. Patients factory Relapse Relapse 
ll 3 6 2 
48 38 7 3 
cc 323 316 7 0 
194 192 1 1 
600 566 27 7 
3 


the three month period when the case histories were 
being selected not a single serious reaction to penicillin 
was discovered, and in no instance was it necessary to 
discontinue treatment. 


RESULTS OF TREATMENT 
Seronegative Primary Syphilis—The results of 
treatment of seronegative primary —_— are shown 
in table 2. Of the 600 patients in this 


group, 517, or 


A. M. A, 


86 per cent, had been observed for more than nine 
months. Five hundred and sixty-six, or 94.3 per cent, 
were progressing satisfactorily at the time of the last 
observation. A total-of 34 patients (5.7 per cent) were 
classed as progressing unsatisfactorily, and their results 
were considered failures, in 27 because of infectious 
relapse and in 7 because of serologic relapse. It is 
believed significant in respect to reinfection that of the 
27 patients with conditions diagnosed “infectious 
relapse” 9 exhibited a solitary dark field—positive penile 
lesion associated with a negative serologic reaction. Of 
the nine lesions, two appeared in less than three months 
following treatment, two between three and six months, 
one between six and nine months, three between nine 
and twelve months and one after twelve months. Six 
of the 9 patients were Negroes. Thirteen additional 
patients among the 27 with “infectious relapse” had a 
monorecidive, but in them the serologic reaction was 
positive. Seven patients in this group were classified 
as having serologic relapse, because of a positive Kahn 
reaction at or prior to the time of the last observation. 
Two of these were observed for less than three months 
following treatment, 1‘ for between three and six 
months, 3 for between six and nine months and 1 


Taste 3.—Results of Treatment of Seropositive 
Primary Syphilis 


Progress Unsatisfactory 
Serum : 
Fast Ab- 
Period of Number Progress Infee- Sero —, normal 
a of Sa tious logie Doubt Posi- — 
Mo. Patients factory Relapse Relapse ful tive 
Less than 3 12 4 4 i) 1 8 0 
6 2» 38 12 5 0 0 
6to 9 65 49 4 5 0 6 1 
9 to 12 288 274 0 3 8 
Over 12 174 172 0 1 1 0 0 
Total 564 507 20 uu 5 7 2 


* One patient’s results recorded twice to indicate the coincidental find- 
ing of infectious relapse and abnormal cerebrospinal fluid. 


fer more than twelve months. It is of interest that 


of the 34 cases with results considered failures 32 were 
so classified before twelve months of observation had 
elapsed. The cerebrospinal fluid of 304 patients in this 
group was examined and it was entirely normal in all. 

Seropositive Primary Syphilis —In table 3 are shown 
the results of treatment of 564 patients with seropositive 
primary syphilis, of whom 462, or approximately 82 
per cent, were followed for more than nine months. 
Five hundred and seven (89.9 per cent) were progres- 
sing satisfactorily at the time of their last observation. 
Fifty-seven patients (10.1 — cent) were placed in the 
“unsatisfactory progress” classification because of infec- 
tious relapse in 20, serologic relapse in 14, abnormal 
cerebrospinal fluid in 2 and serum fastness in 22. The 
results for 1 patient have been entered as failure twice, 
because of concomitant infectious relapse and abnormal 
cerebrospinal fiuid. Among the 20 patients with infec- 
tious relapse there was only 1 with a solitary dark 
field—positive penile lesion associated with a negative 


serologic reaction, but there were 12 patients with posi-. 


tive serologic reactions in whom the recurrent infectious 
lesions were limited to the penis. It is noteworthy that 
of the thirty-four instances of infectious and serologic 
relapse all but one occurred before twelve months of 
follow-up had been obtained. Seventeen serum-fast 
patients had a positive serologic reaction and 5 a doubt- 
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ful reaction at the time of the last examination. It 
is probable that with continued observation some of 
these reactions would have reversed to negative spon- 
taneously. The cerebrospinal fluid of 287 patients was 
examined, and it was found normal in all but 2. 
Secondary Syphilis—In table 4 are shown the results 
of treatment of 236 patients with secondary syphilis, 
of whom 199, or approximately 84 per cent, were fol- 
lowed for more than nine months. One hundred and 
ninety-six (83.0 per cent) were making satisfactory 
progress and 40 (17.0 per cent) unsatisfactory progress 
at the time of the last observation. Unsatisfactory prog- 
ress was manifested by infectious relapse in 4 patients, 
serologic relapse in 6, serum fastness in 27 and abnormal 
cerebrospinal fluid in 3. The small number of patients 
with infectious relapse, only 4 in this group, is of 
possible significance from an immunologic standpoint, 
although it may be accounted for by overlooked minor 


Taste 4.—Results of Treatment of Secondary Syphilis 


Progress Unsatisfactory 
Serum 
Fast Ab- 
Period of Number Progress Infee- Sero- ———~-———, normal 
Observations, of Satis- tious logie Doubt- Posi- Spinal 
Mo. Patients factory Relapse Relapse ful tive Fluid 
Less than 3 0 0 0 0 0 0 0 
8to 6 12 2 2 3 1 3 1 
6to 9 25 b 0 2 2 4 2 
- 9to12 104 92 2 1 1 8 0 
Over 12 95 87 0 0 3 3 0 
Total 236 196 4 6 7 20 3 
40 


Taste 5.—Results of Examinations of Cerebrospinal Fluid 


Abnormal Fluids, 
Groups 


Stage of Disease Patuate Examined Fluids I iil 
Seronegative primary. 600 804 304 0 0 0 
Seropositive primary.. 564 287 285 1 1 0 
236 138 125 2 1 
1,400 719 714 1 3 1 

5 


mucocutaneous lesions. All the ten instances of infec- 
tious and serologic relapse occurred before the twelfth 
post-treatment month. Of the 27 patients with serum 
fastness, 20 had a positive and 7 a doubtful serologic 
reaction at the time of the final examination. There 
were 3 patients with abnormal cerebrospinal fluids 
among the 128 that were examined. 

Effects of Treatment on the Cerebrospinal Fluid.— 
As shown in table 5, the cerebrospinal fluid was exam- 
ined following treatment in 719 (51.3 per cent) of the 
1,400 patients. In 79 the examination was performed 
between three and six months after treatment and in 
the rest, after six months or more. In only 5 (0.69 per 
cent) of the seven hundred and nineteen fluids was 
any abnormality noted, two of these occurring in cases 
of seropositive primary syphilis and three in cases of 
secondary syphilis. Moore’s classification * of cerebro- 
spinal fluid abnormalities was used, one was in group I, 
three were in group II and one was in group III. In 
one instance, shown in table 3, a patient had an infec- 
tious relapse and an abnormal cerebrospinal fluid con- 
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comitantly. No instance of symptomatic neurosyphilis 
was recorded in this series. 

Summation of Treatment Results—Table 6 shows 
that of the 1,400 patients on whom this study was based 
1,269, or 90.6 per cent, were progressing satisfactorily 
and 131 (9.4 per cent) unsatisfactorily at the time the 
final observations were made. The variation in response 
of the three phases of early syphilis is clearcut. Thus 


Taste 6.—Progress of Entire Series of 1,400 Patients, 
Regardless of Period of Follow-up 


Progress 


Progress 
Number Satisfactory Unsatisfactory 


o r 

Stage of Disease Patients No. % No. % 
Seronegative primary.. 600 566 94.3 34 5.7 
Seropositive primary... oid HT 89.9 57 10.1 
236 196 83.0 40 170 
1,400 1,289 90.6 


for the period of follow-up available in this study, 
satisfactory progress was indicated in 94.3 per cent of 
the group with seronegative primary syphilis, in 89.9 
per cent of the group with seropositive primary syphilis 
and in 83.0 per cent of the group with secondary 
syphilis. In this series, in 83 per cent of the patients 
the disease was diagnosed and treated in the primary 
stage, a percentage consistent with previous reports on 
Army material.‘ The over-all favorable results of 90.6 
per cent are, therefore, to a large extent dependent on 
this ratio, which is at variance with the usual findings 
in civilian clinics, in which a considerably higher inci- 
dence of late secondary syphilis is encountered. 


COMMENT 


It must be emphasized that the results presented in 
this paper are to be regarded as tentative and not 
representative of the final percentage of “cure.” The 
period of observation, even for the patients followed for 
over a year, is still inadequate. Nevertheless, and 
despite the known exquisite chronicity of syphilis, we 
venture the opinion that the ultimate results with this 
therapeutic schedule will not be at great variance with 
those reported here. With longer observation, some 


TasLe 7.—Classification of Treatment Failures According to 
Stage of Disease, Race and Type of Failure 


Relapse 
Number Mono- Muco- Abnormal 
Stage of of reci- cuta- Sero- Serum Spinal 
Disease Race Patients dive neous logic Fast Fluid Total 
Seronegative{ White 388 7 2 1 0 0 10 
primary Negro 212 15 3 6 0 0 24 
Seropositive | White 304 q 3 2 10 2 21 
primary Negro 260 9 q 12 12 0 37 
Secondary White 98 0 1 2 q 2 9 
Negro 138 2 1 4 23 1 31 
Total..... White 70 6 1 
Negro 610 26 8 22 35 1 92 


of the conditions now classified as progressing satisfac- 
torily would undoubtedly eventuate in failure. It is 
not believed that the number of such additional failures 
would be large, since only three of the seventy-eight 
instances of clinical and serologic relapse occurred after 
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a year or more of observation, the majority becoming 
evident between the third and the ninth post-treatment 
month. On the other hand, some of the 49 patients 
classed as serum fast might well progress spontaneously 
to seronegativity and would then be included in the 
satisfactory group. . 

In view of the recent revelations concerning the 
changed nature of commercial penicillins,* any analysis 
of their therapeutic effectiveness must take this factor 
into account. It has been shown that commercial peni- 
cillins contain varying proportions of one or more of 
four chemically distinct but closely related crystalline 
species, termed G, F, X and K. Apparently the earlier 
penicillins contained chiefly G or F and little X or K. 
With a change in the producing organism and in the 
method of manufacture, larger amounts of K appeared, 
at the expense primarily of G. In animal syphilis, K 
appears to be relatively ineffective as compared with G, 
F and X. This is attributed to the rapid destruction 
of K in the body, probably by serum. As far as can 
be learned, the change in commercial penicillins came 
about in 1945. Since all the patients in our series were 
treated prior to Feb. 1, 1945, presumably with penicil- 
lins of good potency, the results may be much superior 
to those obtained today with an identical schedule of 
treatment. 

It is more difficult to understand why certain persons 
in the same stage of syphilis respond favorably to a 
given dose of drug while others do not. This may 
be due to the drug itself, which may be deteriorated or 
of low potency; to some unknown difference in the 
immune responses of the patient, resulting in an inability 
to utilize the drug properly or to muster satisfactory 
defenses of the tissue, or finally, to a difference in 
virulence or drug susceptibility of the infecting organ- 
ism. There is evidence, as already presented, to show 
that commercial penicillins have not always been of 
the same character or potency and, in fact, that they 
may vary in these respects from day to day in the hands 
of the same producer. However, this explanation can- 
not account for all failures, for even with the best of 
the arsenical-bismuth schedules a certain percentage of 
infected persons failed to respond, and it must be 
anticipated that there will be a similar group of failures 
even with the best penicillins or with penicillin-arsenic- 
bismuth combinations. It must therefore be assumed 
that subtle differences in the biologic interrelationship 
of the human being and the micro-organism lie at the 
root of an appreciable percentage of failures in treatment. 
These differences appear to be quantitative rather than 
qualitative, since most patients who relapse after a 
given course of treatment respond subsequently to an 
intensified and more prolonged therapeutic regimen. 
And, conversely, almost all patients can be made to 
fail when given a grossly inadequate amount of drug.® 
’ In table 7 are presented in detail the failures observed 
in the present series. Most striking are the differences 
in rates of failure between the races in all three phases 
of early syphilis. There were 40 (5 per cent) patients 
with failures among the 790 white patients, as con- 
trasted with 92 (15 per cent) among the 610 Negro 
patients. We hesitate to ascribe this disparity in results 
to a dissimilarity in host-parasite relationship between 
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the races. Furthermore, other studies of similar mate- 
rial do not support such a concept. On the other hand, 
it may be attributed to a higher incidence of reinfection 
among Negroes, as suggested by the occurrence of 
twenty-six (4.2 per cent) instances of monorecidive in 
them as compared with eleven (1.4 per cent) instances 
in white patients. However, if reinfection is to serve 
as an explanation for the considerably higher incidence 
of serologic relapse and serum fastness in the Negro 
group, it must be assumed that many of these patients 
either concealed or did not report the early lesions or 
that the lesions were overlooked by the medical officer 
or that lesions failed to develop early in the course of 
their reinfection. If it is conceded that reinfection is 
possible—and most syphilologists do concede this—it 
should be expected to occur with greater frequency in 
a group such as this, in which 83 per cent of the 
patients were treated intensively in the primary stage 
of the disease with a short schedule and without benefit 
of the prophylactic effects of a bismuth preparation. 
It is of interest and possible significance in this con- 
nection that the incidence of “infectious relapse” in this 
series was 4.5 per cent in seronegative primary and 3.5 
per cent in seropositive primary syphilis, as contrasted 
with 1.7 per cent in secondary syphilis. Moreover, 
reinfection should be expected to occur with much 
greater frequency in the Negro group, since the syphilis 
rate of Negro troops has been consistently twelve to 
fifteen times that of white troops. Since the alternative 
to this hypothesis must involve a presumed racial dif- 
ference in the mechanisms of biologic response to the 
disease, of which there is no proof at the moment, it 
would seem tous that reinfection in intensively treated 
patients with primary syphilis is a much more important 
factor in evaluating therapeutic results than has been 
generally conceded.® The burden of distinction between 
monorecidive and reinfection might well be shifted to 
those who contend that a lesion is a monorecidive 
mainly because the circumstances of the case do not 
happen to fit the almost impossible criteria for rein- 
fection."° 
SUMMARY 

1. An analysis was made of the Army records of 
1,400 men with early syphilis treated with 2,400,000 
units of penicillin in aqueous solution or isotonic solution 
of sodium chloride prior to Feb. 1, 1945. 

2. There were no severe toxic reactions, and all 
patients completed the prescribed schedule of treatment. 

3. Approximately 84 per cent of the patients were 
observed for over nine months following treatment. 

4. Satisfactory progress was obtained in 94.3 per 
cent of 600 cases of seronegative primary syphilis, in 
89.9 per cent of 564 cases of seropositive primary syph- 
ilis and in 83.0 per cent of 236 cases of secondary 
syphilis. 

5. The cerebrospinal fluid was examined following 
treatment in 719 patients: it was normal in 714 and 
abnormal in 5 (0.69 per cent). 

6. The high over-all satisfactory progress rate of 
90.6 per cent, admittedly tentative because of inadequate 
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follow-up, was attributed to the considerable proportion 
of cases of the disease in the primary stage (83.1 per 
cent) and to the fact that the patients were probably 
treated with penicillins of satisfactory potency. 

7. The rate of failure was approximately 5 per cent 
in the 790 white patients and 15 per cent in the 610 
Negro patients, and the implications of this disparity 
in respect to reinfection were discussed. 


ABSTRACT OF DISCUSSION 


Dr. Grant Morrow, San Francisco: Dr. Sternberg has shown 
that penicillin is as active a spirocheticide as arsenic compounds 
or bismuth preparations. The results are equal to or better 
than those obtained with the five day drip, the eight day drip 
or the Eagle method. The toxic reactions to penicillin are 
negligible when compared with 1 death for each 500 patients 
treated with the five or eight day method and about 1 in each 
2,000 treated by the Eagle regimen. There is no discrepancy 
between the white and the Negro race. There is a higher 
incidence of reinfection in the Negro race. Dr. Sternberg has 
presented 9 cases of relapse in the seronegative primary group 
and 1 case in the seropositive group. All the patients in these 
cases had solitary dark field-positive lesions and were seroneg- 
ative. It is impossible for their conditions to be relapses. They 
are definite reinfections. When relapse follows rapid treatment, 
the serologic reaction drops in titer, though rarely to negativity, 
and then rises during the next four to eight weeks, when lesions 
appear. When this happens the lesions are usually multiple 
papules. If there is a dark field—positive lesion and the seroiogic 
reaction is negative, the condition is one of reinfection, not of 
relapse. 

At the University Hospital in Ann Arbor, Mich., there 
was a man with a primary dark field-positive chancre. In 
his wife, results of physical and serologic examination were 
negative. The man received rapid treatment. They returned 
in two months. Results of his physical and serologic examin- 
ation were negative. The wife had a dark field—positive chancre. 
She received rapid treatment. Again in two months they 
returned, and the husband had a new dark field—positive chancre 
in a different location. The wife had a negative reaction. 
Both patients were then retreated, although there was evidence 
of syphilis in the husband only. The results of clinical and 
serologic examination of each have remained negative more 
than a year. The United States Public Health Service has 
had many such experiences and has aptly termed this “ping- 
pong syphilis.” 

Dr. Cuartes R. Retry, New York: Dr. Sternberg has asked 
me to discuss our experiences with the serologic follow-up of 
patients with penicillin-treated syphilis. In the Division of 
Serology at the Army Medical Center, we had the opportunity 
of performing a battery of serologic tests with serums of such 
patients at weekly and monthly intervals. It was possible to 
distinguish between relapse and reinfection by carefully con- 
ducted serologic studies. Following penicillin therapy in patients 
with early syphilis, there was usually a progressive reduction in 
serologic titer. In reinfection the patient attained and main- 
tained complete seronegativity followed by the development of 
a dark field-positive seronegative lesion at a new site. Shortly 
afterward in such patients there developed seropositive reactions 
with rapidly increasing titers. In treatment failures or relapse 
there was noted a sudden increase in serologic titer, followed 
in about one month by clinical evidence of a mucocutaneous 
relapse. If penicillin-treated patients are subjected to serologic 
examinations at weekly or monthly intervals, it is possible to 
predict a clinical relapse about one month before there is any 
clinical evidence by the increase in serologic reaction following 
seronegativity. It is of utmost importance, therefore, to educate 
chese patients to the importance of reporting to the physician at 
monthly intervals for at least one year following the completion 
of penicillin therapy for serologic and clinical examinations. 
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Months or More 
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PENICILLIN 


During the twenty-six months between Feb. 1, 1944, 
and April 1, 1946, 236 patients with neurosyphilis were 
treated with penicillin at the Boston Psychopathic Hos- 
pital. Of these, 12 patients have died, follow-up of 
14 patients has been lost from the clinic and 210 are 
now under follow-up. This report is concerned chiefly 
with the first 100 of the cases which have been followed 
one year or more after treatment. A large percentage 
of patients were psychotic and were regularly committed 
as insane. Many had been patients in other state mental 
hospitals and were transferred to the Boston Psycho- 
pathic Hospital for the investigative therapy. After 
treatment, patients were discharged to the community 
if clinical improvement permitted and were seen in the 
outpatient department for periodic examination. Other- 


Tasie 1—The Results of Combined Penicillin-Fever Therapy 
in Neurosyphilis 


Patients Patients 
Im- with No Patients Patients 


Total proved, Change, Worse, Retreated, 


Diagnosis Patients No. No. No. No. 
Dementia paralytica...... 75 52 (69%) 21 2 29 (38%) 
Tabes dorsalis............ 10 7 3 0 1 
Meningovascular disease.. 10 2 8 0 2 
Optie atrophy............. 5 1 3 1 4 

100 62 35 3 36 


wise, they were transferred to the Metropolitan State 
Hospital in Waltham, Mass., where follow-up examina- 
tions could be made by those of us who administered 
the therapy. If retreatment became necessary, patients 
were readmitted or retransferred to the Boston Psycho- 
pathic Hospital. Patients who had previously received 
fever therapy within one year and patients with condi- 
tions which were in a developing remission from pre- 


‘vious therapy were excluded. 


METHODS OF TREATMENT 


As fever therapy is known to be effective in late 
neurosyphilis and as the value of penicillin was unde- 
termined, at the beginning of our investigations it 
seemed safer for the patient to combine the two methods. 
Therefore, a program of administering malaria or fever 
in a fever cabinet in amounts equivalent to approxi- 
mately one half of the generally accepted course of fever 
was instituted and is still being carried out in the 
majority of cases. This consists of four to six parox- 
ysms of malarial fever with temperatures above 104 F. 
or a total of twenty hours of temperature above 105 F. 
in the fever cabinet. Penicillin was given concurrently 
or in succession with the “one-half course” of fever 
therapy. In a few cases (19) penicillin was given 

From the Boston Fsychopathic Hospital. 


July 4, 1946. 

The penicitlin-was provided by the Office of Scientific Research and 
Development froni supplies assigned by the Committee on M2dical Research 
for clinical investigations recommended by the Committee on Chemothera- 
peutics and Other Agents of the National Research Council. 
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without fever therapy. No other form of antisyphilitic 
treatment was administered. If the patient’s condition 
indicated the need for more treatment, penicillin was 
repeated in the same amount and frequency as the first 
course. Fever therapy was not repeated. 

No rigid criteria were laid down for the second or 
third course of penicillin, since an effort was made 


Taste 2.—Comparison of Results by Different Methods of 
Treatment 


Patients Patients Patients 
Improved with No Patients Retreated 


Methods of Total Change, Worse, 
‘Treatment Patients No. % No. No. No. % 
Penicillin plus malaria... 60 0 6 20 0 2 # 33 
Penicillin plus fever cab- 
21 «(82 3 5 
Penicillin alone.......... 19 lu 38 7 1 ll 38 
100 62 35 3 36 


to study each individual case and determine its need 
from time to time. However, patients who showed 
either clinical or spinal fluid relapse were retreated. 
Also, patients who failed to show improvement in clin- 
ical condition and spinal fluid at the end of two months 
were given additional treatment with penicillin. If cell 
count and total protein contents of the spinal fluid 
remained at abnormal levels at six months, a repeat 
course of penicillin was given, regardless of clinical 
status. 

A total of 3,000,000 units of penicillin, given intra- 
muscularly, was used arbitrarily as a course of treat- 
ment. The time interval of injection and number of 
units per injection were varied according to a plan 
designed to give data for comparison. All the patients 
in the 100 cases herein reported received 3,000,000 units 


of penicillin as a course. 
DIAGNOSTIC CLASSIFICATION 

For purposes of simplification, all patients with defi- 
nite symptoms of mental disorder are included under 
the diagnosis of dementia paralytica. Many of these 
patients showed neurologic signs of tabes dorsalis, and 
several had primary optic atrophy. The patients classi- 
fied as having tabes dorsalis and optic atrophy had 


Taste 3.—Comparison of Results by Different Schedules 
of Penicillin 


Patients Patients Patients 
Im- with No Patients Retreated 


Total proved, Change, Worse, —~-——, 
Penicillin Regimen Patients No. No. No. No. % 


60,000 units every 4 hr. for 

WD 46 25 18 3 6 3 
50,000 units every 2 hr. for P 

27 18 9 0 n 
50,000 units every 3 br.for 

17 5 0 6 3% 
25,000 units every 3 hr. for 3 

10 7 3 0 3 30 

es 100 62 35 3 36 


symptoms and signs of those disorders without psychi- 
atric symptoms. Under the diagnosis of meningovascular 
neurosyphilis are the patients with pupillary abnormali- 
ties yet without symptoms and patients who gave evi- 
dence of recent or remote cerebral vascular occlusion. 


CLINICAL RESULTS 
The evaluation of clinical results of treatment in a 
disease so complex as late symptomatic neurosyphilis 
is extremely difficult. Psychiatric symptoms may be 
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affected, as in the nonsyphilitic patient, by changes in 
the environment, by alterations in the general physical 
status or by the administration of active treatment. Fur- 
thermore, patients may show improvement in some 
symptoms and progression in others. New symptoms 
such as convulsions may appear while all other symp- 
toms improve. To obviate as many of these difficulties 
as possible, we present the clinical results only in cases 
followed at least one year, and we classify the status 
of the patients as “improved,” “no change” and 
“worse.” These categories represent the over-all clin- 
ical picture of the patient on or about April 1, 1946, 
as compared with the total picture before treatment. 
Table 1 shows the clinical results of the 100 patients 
divided on basis of diagnosis. Emphasis is placed on 
the column “Patients Retreated.” We interpret this 
to be a rough estimate of the adequacy of the treatment 


Taste 4.—Comparison of Results by Different Methods of 
Treatment of 75 Patients with Dementia Paralytica 


Patients Patients Patients 


Improved with No Patients Retreated 


Paulin pus ever 
Penicillin alone.......... Rn 8 6 3 1 9 6 


Taste 5.—Changes in Spinal Fluid One Year After 
Penicillin-Fever Treatment 


Before Treatment After Treatment * 
“Patients Patients “Patients Patients 
Normal, Abnormal, Normal, Abnormal, 
No. No. No. No. 
33 62 79 16 
Total protein content. 23 72 7 18 
Positive Reactio Positive Reactio 
assermann ve Reactions, tive 
Titration No. 
61 ll 
19 35 
8 13 
1 5 
1.0 0 3 
0 ll 


* Spinal fluid examination was not done on 5 of the 100 patients at 
one year or after. 


as judged by clinical and laboratory data during the 
period of follow-up. _ 

It is evident from table 1 that the number of patients 
is too small to permit comparison of results between 
the diagnostic groups. Nevertheless, it is clear that 
69 per cent improvement in the cases of dementia 
paralytica and 62 per cent improvement in the whole 
group points to results which compare favorably with 
older methods of treatment. Thirty-six of the 100 
patients required retreatment with penicillin. 

Attention is drawn to the cases of optic atrophy. 
Although 4 of the 5 patients required retreatment, only 
1 showed progression of visual loss and 1 patient 
showed improvement. In the latter patient there was 
improvement in visual acuity and also a widening of 
the peripheral fields. 

Comparison of results by the three different methods 
of treatment, as shown in table 2, is subject to con- 
firmation because of the unequal number of cases. 
the 60 patients treated with penicillin combined with 
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malaria, 40 (66 iy cent) are improved, 20 have shown 
no change and (33 per cent) required retreatment. 


The group treated with penicillin combined with fever 
in a fever cabinet and those treated with penicillin 
alone showed a somewhat smaller percentage of 
improved conditions. 

The results obtained by the four different schedules 
of administration of penicillin are compared in table 3. 
Again, the unequal number of patients in each group 
does not permit definite conclusions. However, the 
trend shown by the percentage of patients requiring 
retreatment is probably significant, for comparable 
figures are obtained in our entire series of 210 cases. 
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patient and 1 of the 3 showing no change as of April 1, 
1946 have since been given fever therapy. Nine (75 
per cent) of the 12 patients required retreatment with 
penicillin. The small number of patients in this group 
makes it impossible to draw any conclusion other than 
that 3,000,000 units of penicillin is insufficient treatment 
for dementia paralytica. 


RESULTS OF EXAMINATION OF SPINAL FLUID 


Spinal fluid was obtained in each case before treat- 
ment, immediately after treatment and at intervals of 
at least every three months thereafter. On each speci- 
men the cell count and total protein content were deter- 
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Chart 1,—Follow-up on the white cell count in the spinal fluid after patients were treated with penicillin. (One mark indicates 1 case.) 


That is, patients given penicillin over a period of fifteen 
days require retreaument in fewer instances than those 
receiving penicillin in five days. 

It is of interest to segregate the 75 cases of dementia 
paralytica for analysis of results (table 4). Fifty-two 
patients (69 per cent) are improved, 21 have shown no 
change and 2 are worse. Twenty-nine patients (38 per 
cent) required retreatment with penicillin. Forty-nine 
of the improved patients have returned to the com- 
munity and have regained approximately their prepsy- 
chotic socioeconomic status. Although these results may 
be considered good, 38 per cent requiring retreatment 
points out that the original treatment was not sufficient. 

Twelve of the patients with dementia paralytica were 
treated with penicillin alone. Of these, 8 are improved, * 
3 have shown no change and 1 is worse. The last 


mined by the hospital laboratory. The Wassermann 
Laboratory of the Department of Public Health of the 
Commonwealth of Massachusetts performed the titrated 
Kolmer-Wassermann reaction on each specimen. The 
Wassermann reaction is carried out in six dilutions of 
spinal fluid as follows: 0.1 cc., 0.2 cc., 0.4 cc., 0.6 cc., 
0.8 cc. and 1.0 ce. 

Charts 1, 2 and 3 portray the determinations of cell 
count, total protein content and Wassermann reaction 
respectively on all patients treated with penicillin from 
whom spinal fluid was obtained three months or more 
after treatment. In each figure one mark represents 1 
case. In chart 3 each mark is recorded on the basis of 
the weakest dilution of spinal fluid in which the Wasser- 
mann reaction was found positive. It is observed that 
the number of cases followed decreases with each quar- 


| 
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terly period of follow-up. In spite of this decrement, a 
number of changes in the direction toward normal in 
the abnormalities of the spinal fluid are observable. 
Before treatment the cell count (chart 1) and total 
protein content (chart 2) are above normal in a large 
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content. A decrease in the intensity of the Wassermann 
titration (chart 3) occurs, but this change is less rapid 
than those of cell count and total protein content. The 
number showing a negative Wassermann reaction at 
any period of follow-up is few. In spite of these trends 


IMMEDIATELY AFTER 
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Chart 2.—Follow-up on the total protein content of the spinal fluid 


after patients were treated with penicillin. (One mark indicates 1 case.) 


BEFORE IMMEDIATELY MONTHS. 6 MONTHS 
PENICILLIN AFTER 


PENICILLIN 


TITRATION 12465 1246806 124680G 1246806 1245506 1246806 
3 MONTHS 


number of cases." The relative number of patients 
showing normal determinations increases in each of the 
follow-up periods. The cell count is seen to return to 
normal somewhat earlier than does the total protein 


1. The rather large number of patients showing normal cells and total 
protein content before treatment is explained by the fact that many of 
these patients had received chemotherapy previously in other hospitals. 


Chart 3.—Titrated Wassermann (Kolmer) reaction of the spinal fluid after patients were treated with penicillin. 


(One mark indicates 1 case.) 


toward normal, it is evident that there are some cases 
in the latter periods of observation which will still show 
strong abnormalities of the spinal fluid. 
The changes in the spinal fluid shown by the large 
group of cases are also to be found in the 100 cases fol- 
- lowed one year or more (table 5). The majority ¢ 
the patients have normal cell counts and total protem 
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contents after treatment, and the shift in Wassermann 
reaction toward a weaker titration is definite. Eleven 
patients at one year or more after treatment have nega- 
tive Wassermann reactions. 

Because the majority of patients in this study received 
a short course of fever therapy as well as penicillin, the 
question is raised as to whether the changes observed 
are due to fever therapy. A survey of results of exam- 
ination of spinal fluid in the 19 patients treated with 
penicillin alone reveals similar and comparable changes 
to the larger group, although the shift in the titration of 
Wassermann reactions was less striking. This, together 


with published data from other clinics, demonstrates . 


that penicillin alone will effect a change in the spinal 
fluid. Since the amount of fever therapy administered 
to these patients is considerably below that which expe- 
rience has proved necessary for the best treatment of 
this disease, we believe that the results to be obtained 
at the end of several years will give evidence of the 


usefulness of penicillin. 
DEATHS 


Of the 12 deaths which have occurred in the 236 
patients treated during the twenty-six months, 6 are 
accredited to dementia paralytica, 3 to accidental causes, 
1 to sudden cardiac failure, 1 to bronchopneumonia and 
| to ruptured peptic ulcer. In 1 patient dying of 
dementia paralytica it was felt that penicillin given 
during an acute, extremely overactive psychosis may 
have contributed to the death. At least no quieting 
effect was obtained, and it is possible that penicillin 
intensified the symptoms. In no other case did it appear 
that treatment contributed to the fatal outcome. 


COMMENT 


Although past experience had demonstrated the many 
difficulties in evaluation of new treatments of late symp- 
tomatic neurosyphilis, nonetheless the advent of peni- 
cillin into the treatment of neurosyphilis was greeted 
with great optimism. The relatively short space of 
time required for its administration, its safety and the 
fact that it can be given during the course of thera- 
peutic malaria were considered great advantages. Fur- 
thermore, our program of a short course of fever 
therapy had the advantage of reducing the complications 
and decreasing the natural discomforts of the patient 
of longer courses of fever. After two years’ experience 
with penicillin our enthusiasm has been tempered, and 
we have become aware of the limitations of this treat- 
ment as well as the advantages. During the early 
months of our studies in 1944 we were impressed with 
the therapeutic potency of penicillin as shown by the 
relative frequency of an immediate reaction of intensi- 
fication of symptoms followed by the subsidence of 
tremors, dysarthria and, in some instances, memory 
defects. At that time we were concerned lest in giving 
3,000,000 units we were giving an unduly large quantity 
of the drug. But as patients were followed and more 
and more cases of varying types were added to the 
series, doubts about the significance of our. early 
observations began to creep in. Early in 1945 the arbi- 
trarily selected course of 3,000,000 units of penicillin 
was increased to 6,000,000 units. It had by then become 
evident that the need for retreatment was too frequent 
to consider the treatment as satisfactory, and we did not 
wish to complicate the investigation by increasing the 
amount of fever. It is possible that some of these clin- 
ical observations may be attributed to the changing 
qualities of commercial penicillin, as recently pointed 
out in The JourRNAL. However, it is also possible that 
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the processes of recovery following a short course 
of fever therapy and penicillin are less adequate than 
those which accompanied the older methods of treat- 
ment. But, in spite of a reduced enthusiasm engendered 
by experience, the results obtained are creditable and, 
at least by the methods of evaluation used, are com- 
parable to older methods of treatment. If these results 
withstand the test of time, considerable progress will 
have been made in the treatment of late neurosyphilis. 


SUMMARY AND CONCLUSION 


1. Two hundred and thirty-six patients with neuro- 
syphilis were treated with penicillin between Feb. 1, 
1944 and April 1, 1946. Of these, 210 are now being 
followed. The clinical results in the first 100 cases fol- 
lowed one year or more are presented. The results of 
examination of the spinal fluid of all patients on whom 
an examination was obtained at least three months after 
treatment, as well as the 100 cases followed a year, are 
tabulated. 

. 2. The majority of patients were given a short course 
of fever therapy in combination with penicillin. No 
other antisyphilitic treatment was given. If more treat- 
ment was needed, administration of penicillin was 
repeated. 

3. Each patient was given 3,000,000 units of peni- 
cilin intramuscularly as a course of treatment. Inter- 
vals of injection and the number of units per injection 
were varied according to plan. 

4. Clinical results of the 100 patients followed one 
year or more show 62 improved, 35 with no change and 
3 worse. Thirty-eight patients were retreated with peni- 
cillin. 

5. Following treatment the cell count and total pro- 
tein contents of the spinal fluid return toward normal 
in from three to six months and six to nine months 
respectively. The strength of the Wassermann titer 
decreases more slowly. Of the 100 patients followed a 
year or more, 11 have a negative Wassermann reaction. 

6. The need for retreatment in a little more than one 
third of the cases followed one year or more indicates 
that 3,000,000 units of penicillin combined with a short 
course of fever therapy is not optimum treatment for 
late symptomatic neurosyphilis. 


ABSTRACT OF DISCUSSION 


Dr. Paut A. O'Leary, Rochester, Minn.: An interesting 
feature of penicillin therapy and neurosyphilis is the low inci- 
dence of asymptomatic neurosyphilis noted in the patients with 
early syphilis treated with penicillin. Including all patients with 
early syphilis, even those who have had their disease for two 
years, the incidence of asymptomatic neurosyphilis is approxi- 
mating only 2 per cent. After World War I certain German 
physicians expressed the belief that arsphenamine per se was a 
prominent factor in increasing the incidence of neurosyphilis. 
The fact that asymptomatic neurosyphilis has been found in 
about 15 per c.nt of the patients treated with arsenic and is now 
observed in only 2 or 3 per cent of those treated adequately with 
penicillin is of more than passing interest. Two years ago my 
experience with penicillin given alone led me to believe that it 
was ineffective in the treatment of patients with neurosyphilis. 
I then started amplifying their treatment course by combining 
penicillin and fever therapy. By so doing the results of fever 
therapy have been improved by about 5 to 10 per cent. In other 
words, the combmation of malaria therapy and penicillin given 
concurrently is superior to either malaria or penicillin therapy 
wken employed individually. The improvement in the serologic 
reactions of the spinal fluid of patients with neurosyphilis is 
the outstanding benefit that follows penicillin therapy. Thus far 
the number of patients in whom the spinal fluid reactions have 
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been improved is much greater than are those in whom all the 
factors in the spinal fluid tests have been reversed to normal. 
From the clinical standpoint the good effects following penicil- 
lin therapy in patients with symptomatic neurosyphilis may be 
classified as “tonic.” I have never seen a clearcut clinical 
remission develop in a patient with frank dementia paralytica of 
any type from penicillin alone, and the partial remissions that 
occur not only are incomplete but are of short duration. How- 
ever, penicillin plus fever therapy produces complete remissions. 
The “tonic” effects, such as gain in weight and improvement in 
the somatic complaints that occur following penicillin therapy 
in neurosyphilitic patients, seem to be the outstanding effects. 
I have noted improvement in the lightning pains of patients with 
tabes dorsalis. Irrespective of whether the tabetic patient is 
serologically negative or positive, some decrease in frequency 
of the pains as well as in their severity has been noted in about 
25 per cent of the cases. The future of penicillin-malaria ther- 
apy in patients with tabetic optic atrophy offers slight promise. 
The combination of fever and penicillin is offering at the 
moment a little encouragement in that more cases are now 
encountered in which the progressive loss of vision is stopped. 
The results are erratic following use of penicillin in the treat- 
ment of meningovascular neurosyphilis. In occasional cases the 
serologic reversals to negative are striking, but such results 
are so irregular and unpredictable that I do not believe that they 
warrant the use of penicillin alone in such cases. In my experi- 
ence the results from the use of penicillin given intravenously 
have been better than when it is administered intramuscularly ; 
however, the technical difficulties, such as the inconvenience and 
phlebitis, are too great to make its use practical. 

Dr. Norman N. Epsterx, San Francisco: I appreciate 
the difficulty of presenting therapeutic results in this mani- 
festation of syphilis. It is hard to describe on the blackboard 
or on paper the clinical condition of the patients with this 
condition. It also must be appreciated that it is difficult to 
evaluate this new remedy penicillin. At present there is no 
unanimity of opinion as to its value therapeutically, how it 
should be administered or what the dose should be. There- 
fore, those who have attempted to treat neurosyphilis with 
penicillin have had to guess at the optimum therapeutic 
regimen. My colleagues and I began to treat neurosyphilis 
with penicillin in March 1945. Since then we have treated 
58 patients with neurosyphilis of various types. The plan 
consisted in the administration of 40,000 units of sodium 
penicillin intramuscularly every three hours for fourteen 
days, a total of 4,500,000 to 5,000,000 units being given. 
Fever therapy was combined with the penicillin therapy. The 
patient received artificial fever every three or four days 
during the course of penicillin therapy. Fever was produced 
by the blanket method. The temperature was elevated to 
104 or 105 F. and maintained for five hours at each session. 
The patient received a total of ten such episodes. When 
he left the hospital, he was given it weekly, so that he had 
a total of fifty hours of fever and 4,500,000 to 5,000,000 units 
of penicillin. These patients have been observed only, a 
short time, a few only as long as eleven months. Sixteen 
have Mad their spinal fluids rechecked more than once. 
Therefore, any conclusions are simply impressions. The 
patients who had symptoms of meningovascular syphilis, such 
as transient paralyses, severe headache or eye symptoms 
such as diplopia, improved remarkably. Those with acute men- 
tal disturbances of dementia paralytica, such as disorientation, 
confusion and excitement, did well also. I think that they 
did better with penicillin and fever than with fever alone. 
The patient with the tabetic form of dementia paralytica did 
no better than when fever only was given. The effects of peni- 
cillin and fever therapy on the spinal fluid findings impressed 
us. Sixteen patients had rechecks of their spinal fluid; in 8 
of these the formula of the spinal fluid changed from that 
of group 3 to minimal changes, i.e., group 1. Protein con- 
tent, colloidal gold curve and the Wassermann reaction 
decreased decidedly in character. It was astonishing to see 
a colloidal gold curve of 5554320000 flatten out to negative 
in a short period. In the cases in which we have had the 
opportunity to check several months later such improve- 
ment was sustained. 


Dr. Louis A. Brunstinc, Rochester, Minn: I am sure 
the essayists will agree that the treatment of syphilis with 
penicillin is still in the experimental stage and that it will 
take years to make a proper appraisal; it seems that penicillin 
alone is not adequate, especially in neurosyphilis. In com- 
bining penicillin with forms of fever therapy, it has been 
my experience that a course of penicillin treatment is useful 
as an introductory phase of treatment for patients who have 
a pronounced degree of meningovascular involvement or an 
agitated stage of paresis. Frequently a course of penicillin 
will reduce the fulminating process so that fever treatment 
can be given with less risk of upsetting the balance. A 
small group of patients have been given penicillin intra- 
muscularly in combination with peanut oil and beeswax, and 


the results have been equal to those in cases in which peni- 


cillin has been given round the clock every three hours in 
aqueous solution, and by this method some of the hospital 
expense can be spared. 

Dr. Avcustus S. Rose, Boston: I am glad that those 
who discussed the paper brought out the fact that we are 
not really recommending for general use the schedule of 
treatment which we have here presented. We have tried only to 
evaluate the system of therapy as described and present our 
data in as unbiased a way as is possible. It would appear that 
the treatment which we have administered to these patients, 
namely, 3,000,000 units, plus what we have termed one-half 
course of fever therapy, is not sufficent for dementia paralytica. 
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The avowed purposes of this study were to evaluate 
the effects of sodium penicillin in the treatment of 
early congenital syphilis, to find the best means for 
using this drug alone and to discover criteria by which 
results might be predicted. Observations incident to 
treatment of 252 infants in five cooperating university 
clinics have furnished a wealth of information toward 
these ends. The recent joint statement issued by the 
Committee on Medical Research, the United States Pub- 
lic Health Service and the Food and Drug Admin- 
istration’ indicates that efforts to relate results 
quantitatively to various dosage schedules may be par- 
tially invalidated. There have been changes in the 
purity, potency and composition of commercial peni- 
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cillin mixtures furnished to.us since this study began. 
There have also been considerable variations in the 
actual amount of penicillin in individual vials labeled 
as containing 100,000 units.* Though the extent to 
which these changes affect results herein reported has 
not been entirely clarified, they may well modify our 
conclusions. , 
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Chart 1.—Outcome by age at start of treatment. 


The infants in this series were treated in the period 
between April 1944 and January 1946. Two hundred 
and nineteen of them were Negro and 33 were white; 
there were 118 boys and 134 girls. One hundred and 
thirteen infants were under 3 months of age, 63 between 
3 and 6 months; 46 were treated in the second half 
of the first year, and 36 were treated during the second 
year of life. 

An empiric scale has been used to judge the clinical 
severity of the disease: grade 4 indicates a florid 


example, specifically including demonstration of trep- © 


onemes, characteristic osseous changes and abnormalities 
in the spinal fluid. Grade 3 is similar but lacks any 
one of these three objective demonstrations. Grade 2 
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ingstatt 2—Outcome by clinical severity at start of treatment in 252 


has only one of them, and grade 1 presents undoubted 
manifestations which are proved to be syphilitic only 
by appropriate serologic tests. A plus sign following 
any of the first three designations indicates that the 
examiner believed that the case would fall in the next 
higher group, but one specific portion of the examination 
was omitted or was unsatisfactory. A negative status 
is of course synonymous with latency in this scheme of 


2. Moore, J. E.: Personal communication to the authors. 
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classification. For purposes of this study, the disease 
of patients graded 2 plus or more was considered 
“severe,” that of the others “mild.” 

Almost all the reactions to therapy were febrile in 
nature. Because of frequent associated infections, it 
was necessary to define these reactions arbitrarily as 
follows: febrile, grade I is a rise in temperature of 
not more than one degree Fahrenheit from the pre- 
treatment level; grade II is a rise of from one to two 
degrees above pretreatment level, and grade III, any 
rise over two degrees. 

A satisfactory outcome signifies the subsidence of 
observed clinical manifestations in conjunction with 
negative or progressively declining serologic titer. An 
unsatisfactory result denotes the persistence of reversible 
manifestations with an unchanged or rising serologic 
titer or with relapse. The designation uncertain indi- 
cates that enough time had not elapsed for proper 
inclusion in one of the other two categories or that 
legitimate confusion in the interpretation of clinical or 
serologic results existed. We have defined serorelapse 
as follows: (a) if at least two preceding serologic tests 
were negative over a period of at least one month and 
then became positive in undiluted serum or in any dilu- 
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Age in months 3 6 9 12 
CASES SSE 48 31 34+ 


_ Chart 3.—Type of spinal fluid at start of treatment by. age in 171 
infants. 


tion of serum, confirmed by two subsequent tests of 
equal or increasing positivity; or (b) if the preceding 
serologic tests were positive in a constant or decreasing 
titer and then two consecutive serologic tests showed 
the titer increasing to a value at least four times the 
point of inflection or two consecutive serologic tests 
demonstrated a consistent upward trend. 

Along with appropriate supportive care the infants 
in this series received total dosages of sodium penicillin 
varying from 770 to 150,000 units per kilogram of 
body weight. Among those who completed treatment, 
the smallest total dosage actually received was 12,000 
units. For schedules of 40,000 units or less, the drug 
was usually administered in aqueous solution, divided 
into sixty equal intramuscular doses, every three hours 
over a period of seven and one-half days. For the larger . 
schedules the same plan was followed, but the total 
dosage was divided into one hundred and twenty equal 
injections given over a period of fifteen days. Because 
as much time has not elapsed since these heavier sched- 
ules have been used, final comparison of results related 
to dosage is not yet feasible. , 

As expected, the majority of “severe” examples of 
infection (on the grading basis described previously ) 
were encountered in the youngest age groups, the dis- 
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ease of about two thirds of these infants being classed 
as 2 plus or higher. Among the older infants this 
situation was almost reversed, the majority of infections 
now being legitimately characterized as “mild.” 

The outcome by age at start of treatment is shown 
in chart 1. Allowing for varying proportions in the 
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Chart 4.—Outcome by cerebrospinal fluid grade at start of treatment 
im 171 infants, 


several age groups classified as uncertain (because of 
inadequate follow-up), there is no significant difference 
in satisfactory results with age. Apparently poorer 
results observed in infants treated during the first three 
months of life compared with those treated in the next 
trimester probably indicate generally lowered resistance 
among the youngest infants, or “survival of the fittest” 
(chart 1). Nineteen of 27 deaths from all causes 
occurred in infants who were under 3 months of age 
when treated; undoubtedly the ravages of syphilis, 
treated or untreated, leave these youngest patients par- 
ticularly prone to intercurrent diseases. Marginal 
numerals encircled at the left of each column in charts 1, 
2, 6, 7 and & refer only to the 27 deaths ; a more detailed 
analysis of these is presented later. The percentage of 
unsatisfactory results was about equal in mild and severe 
cases (chart 2). Deaths from all causes have occurred 
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Chart 5.—Congenital syphilis treated with penciillin; outcome by race. 


with about equal frequency in mild (9.3 per cent) and 
severe (11.5 per cent) cases, suggesting that neither 
severity of infection, as we have graded it, nor penicillin 
therapy were factors contributing to death. 

Spinal fluids were examined just prior to the initia- 
tion of treatment in 171 infants and were classified 
according to the usual scheme. In only 65 instances 
(37.4 per cent) was the fluid considered normal. 
Type I fluid, i. e., an increase in cells or protein or 
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both, was noted in 39 (22.2 per cent) ; type III, or the 
paretic formula, was encountered 18 times (11.1 per 
cent) and the remaining 49 (29.2 per cent) were found 
to be intermediate—type II. Among the 106 infants 
who had cerebrospinal fluid changes attributable to 
syphilis, there were only 6 examples of clinically recog- 
nizable neurologic disorder. Changes in spinal fluid 
were commonest in younger infants, as noted in chart 3; 
they were encountered in 76 per cent of fluids from 
infants under the age of 3 months but in only about 
35 per cent of those examined during the second year 
of life. The proportion having type I fluids remained 
fairly constant at about 22 per cent, whereas there 
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Chart 6.—Congenital syphilis treated with penicillin; outcome by sex. 
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. Gan 7.—Outcome by nutritional status at start of treatment (218 
infants). 


was a progressive decrease in the number with fluids 
of types II and III. These data reflect, of course, a 
tendency for abnormalities of the spinal fluid to dis- 
appear spontaneously with the passage of time. P 
The effect of treatment on these cerebrospinal fluid 
abnormalities was gratifying (table 1). Although most 
of the follow-up examinations were made after an inter- 
val of about six months, a few were performed too 
soon after the cessation of treatment for a proper evalu- 
ation of results. Early improvement in clinical manifes- 
tations of neurosyphilis was encouraging in all but | 
case, but it is of course far too early to make more 
than a tentative statement in this regard. Among 91 
infants, pretreatment abnormalities of the spinal fluid 
were present in 72.5 per cent, post-treatment, in only 
20.9 per cent. To judge from observations made s0 
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far (chart 4), little if any prognostic significance can 
os attached to these abnormalities of the cerebrospinal 
uid. 

Although only 15 per cent of those treated were 
white, results were apparently poorer for them than 
for Negro infants (chart 5) ; among the latter the results 
of treatment for a comparatively large number were 
classed as satisfactory and few as unsatisfactory. 

Results appeared to be about the same in boys as 
in girls (chart 6); no explanation for the questionable 
difference in outcome by sex can be made. Deaths from 
all causes occurred with approximately equal frequency 
in the two sexes. 

We have the clinical impression that the nutritional 
status of the patient when treatment is initiated has 
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Chart 9,.—Status at a specified time after treatment of 252 cases of 
congenital syphilis; all treatment schedules. 


some prognostic import, though this hypothesis is not 
borne out by the data of chart 7. A few more satis- 
factory and less uncertain or unsatisfactory results were 
observed in 141 infants who exhibited an apparently 
normal nutritional state than among 77 infants who were 
malnourished. It is of interest that only about 35 per 
cent of these syphilitic babies exhibited recognizable 
degrees of malnutrition and that such a large majority 
of this truly representative group of syphilitic infants 
were considered normal in this respect. 

As stated previously, data regarding the outcome of 
_ treatment related to the dosage schedules employed are 
beclouded by at least two important factors: (1) 
uncertainty as to the actual amount, variety and potency 
of sodium penicillin administered to any infant and 
(2) shorter periods of observation for infants treated 
most recently or with larger amounts of the drug. 
Expressed ranges were necessary for tabulations because 
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of irregularities in the total dosage given to some 
infants, though most schedules were calculated to fur- 
nish multiples of 20,000 units of sodium penicillin per 
kilogram of body weight. Among the relatively small 
number of cases included within any narrow range, 
wide variations in outcome were observed. Grouping 
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Chart 10.—Serologic status of those clinically well. 


them into larger ranges, as shown in chart 8, one 
notes that satisfactory results were observed in from 
67.5 to 77 per cent. The relatively large number of 
uncertain results in the group of 40 infants who received 
80,000 or more units of the drug per kilogram of body 
weight is probably due to the fact that they were most 
recently treated. For all dosage schedules combined, 


- the outcome was satisfactory in about 74 per cent of 


the cases, unsatisfactory in about 9 per cent and uncer- 
tain in approximately 18 per cent. Deaths during or 
after treatment could not be correlated with the dosage 
of penicillin used. 

If one considers results related to dosage only in 
cases followed for more than two months, more striking 
differences are apparent (table 2). After this early 
interval uncertainties are reduced to a fairly constant 
level. One notes more satisfactory and fewer unsatis- 
factory results among infants receiving more than 40,000 
units of sodium penicillin per kilogram of body weight. 
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Chart 11.—Febrile reactions during treatment as observed in 237 
cases. The grade of reaction is classified as: 1, rise of not more than 
1 degree F. from pretreatment level; 2, rise of 1 to 2 degrees F. from 
pretreatment level, and 3, rise of more than 2 degrees F. from pre- 
treatment level. 


Increasingly satisfactory results were noted as time 
passed after treatment (chart 9). Uncertainties became 
less frequent. Clinical relapses were distinctly unusual, 
only 6 (2.4 per cent) being recognized in the entire 
group. With an increase in the proportion of patients 
becoming clinically well, there was simultaneous sero- 
logic improvement. The percentage of cases in which 
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patients became clinically well and seronegative increased 
from 11.1 per cent among those observed for less than 
sixty days up to 69.2 per cent among those followed 
for more than sixteen months. Most serums became 
negative between the fourth and twelfth months after 
treatment, but some were still declining or turning nega- 
tive even in the last two periods of observation (chart 
10). The proportion of stationary, uncertain or rising 
titers fluctuated relatively little beyond the first two 
months subsequent to treatment. 

Clinical relapse occurred as early as three months 
and as late as eleven months after initial therapy. Early 
results of treatment had been considered satisfactory 
for all 6 examples. The interval between the first rise 
in serologic titer and evidence of clinical relapse was 
observed to be as long as seven months in 2 instances. 
For this reason and because criteria for serologic 
relapse have been satisfied without subsequent evidences 
of clinical relapse for as long as eighteen months, we 
have not consistently retreated infants for serorelapse 
alone. Clinical relapses have generally been treated with 


Tape 1—Congenital Syphilis Treated with Penicillin; 
Changes in Spinal Fluid in 91 Infants 
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* Interval of 8 days to 15 months, usually 6 months. 
+ Reexamined in less than 19 days. 


Taste 2.—Treatment of Early Congenital Syphilis 
with Penicillin 


Results in 141 living infants observed from 60 to 480 days after 
treatment with penicillin.* 


Dosage, U/Ke. Number Satisfactory Unsatisfactory Uncertain 


Up to 39,990 66 49 (74.2%) 13 (19.7%) 4 (6.1%) 
40,000 0: more 75 67 (80.3%) 4 (5.3%) 4 (5.3%) 
Ml 116 (82.2%) 17 (12.1%) 8 (5.6%) 


* November 1045, 


two or more times the original dosage. Results have 
again become satisfactory in all 6; 1 became seronega- 
tive, 5 exhibited a serologic decline, but serorelapse 
alone recurred in 1 patient after eleven months. Data 
concerning these patients appear in table 3. 

Aside from the transient febrile reactions to be 
described, only 10 infants had mild or dubious thera- 
peutic shocks. None were considered severe enough to 
stop or modify any treatment plan. Over half the 
patients experienced no reaction. Chart 11 indicates 
the frequency with which the three grades of febrile 
reactions were encountered, Reactions of grades II and 


III occurred a bit oftener in severe cases. From our 


experience, there is no justification whatever for gradu- 
ally “building up” the dosage of penicillin in order to 
avoid reactions. 

There were 27 deaths (tables 4 and 5), 9 of which 
occurred within fourteen days after treatment was 
started. Among these 9 patients, manifestations of 
syphilis were known to be improving or healed in 4, 
had not changed appreciably in 2 and were considered 
to be worse in 3; serologic titers had decreased in 4 


and remained stationary in 1, and tests had not yet 
been repeated ‘in 4. In regard to syphilis, results of 
therapy in these 9 patients were considered satisfactory 
for 2, unsatisfactory for 3 and uncertain for 4. Causes 
for death other than syphilis were apparent for 8 of 
these 9 infants, but there was no opportunity to exam- 


Taste 4.—Status of Syphilis at Time of Death in 27 of 253 
Infants Treated (By Interval to Death) 


Satis- Unsatis- 
Time Number factory factory Uncertain 
er 9 (3.0%) 2 + 3 
14-50 days.......... 8 (3.2%) 2 1 5 
10 3.%. 7 es 3 
27 (10.7%) 11 (41%) 5 (18%) 11(41%) 


ine the ninth one. Pathologists found anatomic evi- 
dences of syphilis in 5, and autopsies were not 
performed on 3; in 1 case evidences of syphilis were 
not observed at autopsy. Two of these infants had 
received only a few injections of penicillin and 1 died 
on the first day, 1 on the second day of treatment; of 
the remaining 7, 6 had received 40,000 or more units 
of penicillin per kilogram of body weight and 1 received 
less than this amount (23,000 units per kilogram). 

Of 8 infants who died in the interval between fourteen 
days and one month after treatment was initiated, clin- 
ical manifestations of syphilis were improved or. healed 
in 4, unchanged in 3 and worse in 1. Serologic titers 
had been repeated for only 4; 2 were declining, 2 
unchanged. Results as to syphilis were considered 
satisfactory for 2 and unsatisfactory for 1 but uncertain 
for 5. Immediate causes for death other than syphilis 
were apparent in 6 patients, and 2 could not be exam- 
ined. Autopsy disclosed evidences of syphilis ‘in 2 
children, no evidences of syphilis in 2; the other 4+ were 
not examined pathologically. Of these 8, 5 had received 
treatment schedules of 40,000 or more units of the drug 
per kilogram of body weight, and 3 had reteived less. 

Among 10 infants who died from one to six months 
after treatment was initiated, clinical manifestations of 
syphilis were healed or improved in all; serologic titers 
were negative or declining in 7, rising in 2 and equivocal 
in 1. The effect of treatment on syphilis was judged 
to be entirely satisfactory for 7, and there had been 
too few observations for proper evaluation of the results 
in 3. Causes for death other than syphilis were recog- 


Tape 5.—Status of Syphilis at Time of Death in 27 of 253 
Infants Treated (By Dosage Schedule Employed) 


Status of Syphilis 


TO 90,900... 2 2 5 9 
40,000 - 49,990...........4.. 5 1 3 9 
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2 2 4 
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nized for all but 2; these died at home, and reliable 
information could not be obtained. Only 1 autopsy 
was performed, and this did not reveal evidences of 
syphilis. The total dosage of penicillin was 40,000 
units or more per kilogram of body weight for 7 
patients, less than this total amount for 3. 

We emphasize that a fatality rate of 10.7 per cent 
from all causes in this series is slightly lower than that 
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observed among a similar group of infants treated by 
older plans which employ arsenical compounds and 
heavy metals.* 
SUMMARY AND CONCLUSIONS 

Among 252 infants with congenital syphilis, a single 
course of penicillin administered over a period of seven 
and one-half to fifteen days has yielded satisfactory 
results in 73 per cent, unsatisfactory in 9.1 per cent; 
and in 17.9 per cent results are still classed as uncertain. 
Empirically judged severity of syphilis or cerebrospinal 
abnormalities had ‘little prognostic meaning; the latter 
improved remarkably after treatment. Dosage schedules 
employing more than 40,000: units of the drug per 
kilogram of body weight yielded better results than those 
employing lesser amounts. There is some evidence to 
suggest that larger dosage schedules administered over 
a longer period of time may be more effective. Dramatic 
clearing of active manifestations of infection during or 
soon after treatment is the rule. Clinical relapses have 
been infrequent, with only 6 encountered at intervals 
of three to eleven months after treatment. As time 
passes, the number of cases with unsatisfactory or uncer- 
tain results diminishes, while there is a proportionate 
increase in that of symptomatic and serologic cures. 
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2. This amount should be divided into approxi- 
mately one hundred and twenty equal intramuscular 
injections given over a period of twelve to fifteen days. 

3. These injections should be given at intervals of 
no longer than three hours around the clock. 


ABSTRACT OF DISCUSSION 


Dr. Arttp E, Hansen, Galveston, Texas: Dr. Platou has 
made an excellent presentation and summary of an enormous 
amount of data. We in the Department of Pediatrics at 
the University of Texas have been happy to cooperate with 
him and the other investigators in carrying on these studies. 
By such cooperative efforts, the solution to the problem may 
be obtained much earlier and more convincingly. My obser- 
vations regarding impressions of penicillin in congenital syph- 
ilis I owe especially to my colleague Dr. Erle E. Wilkinson, 
who has been in charge of the syphilis clinic for children in 
our institution. We have been impressed with the dramatic 
results reported for the dermatologic manifestations in the small 
infants, which heretofore were a particular problem because of 
the nursing care and also the time-consuming and protracted 
interval necessary in keeping the child under observation. Inter- 
esting is the finding that the most satisfactory results occurred 
in the younger age group. The author has not dealt with the 
subject in regard to patients with the late manifestations of the 


Taste 3.—Relapses 


Retreatment 
Initial Treatment r 
A— — Result Relapse Result 
Race Sex Age Severity U./Kg. Clinical Serologic Serologic at Clinicalat U./Kg. Clinical Serologic 
w c. 6 wks. 3+ 19,000 Satisfactory Decline 3d mo. 3d mo. 36,000 Excellent Decline * 
N J 1l wks. 2+ 39,000 Satisfactory Decline 3d mo, 3d mo.(?) 42,000 Improved Uncertain 
N ¢ 4 mos. 3+ 40,000 Satisfactory Decline 4th mo. 4th mo. 140,000 Excellent Negative 
N Q ll wks. 3 20,000 Satisfactory Decline 1ll days 270 days 40,000 Satisfactory Decline 
N Q 13 mos, 2+ 20,000 Satisfactory Neg. (3 mos.) 116 days 326 days 40,000 Satisfactory Decline 
N 2 2 mos. 2+ 40,000 Satisfactory Decline 104 days 328 days 80,000 Satisfactory Decline 


* To second serologic relapse at one year; retreated with 41,000 units of caleium penicillin per kilogram of body weight and remains clinically 


well but sero 


Changes to seronegativity are not unusual a year or 
more after the completion of treatment, though most 
babies become seronegative between the fourth and 
twelfth months following therapy. 

Judged by outcome, all planned treatment schedules 
employing sodium penicillin alone have been remarkably 
effective. Their efficacy, rapidity and safety in this 
“exquisitely chronic” disease have amply demon- 
strated that this drug is the best single agent yet 
employed for the treatment of congenital syphilis. 

Penicillin therapy has not altered the familiar conten- 
tion that treatment of the baby is far more important 
than treatment of its syphilis. Hazards inherent in 
socioeconomic environments responsible for a high inci- 
dence of this disease undoubtedly account for the high 
fatality rates seen under any form of treatment. 
Although syphilis or its direct sequelae. must be 
regarded as potent contributory factors, deaths are 
a always adequately explainable on nonsyphilitic 


Until the true makeup of commercial penicillin has 
been clarified or until crystalline fractions are evaluated, 
we offer the following broad suggestions for therapy : 

1. Young syphilitic infants should receive a total 
ones of at least 100,000 units per kilogram of body 
weight. 


3. Goodwin, M.: Personal communication ; 
data in fifty-five unselected cases of 


disease in whom results do not seem to be so gratifying. In 
one of our patients suffering with a Clutton’s joint, within a 
week following a course of penicillin there developed a similar 
involvement of the other knee. A second course of penicillin 
was given, and five days after its completion interstitial keratitis 
occurred. In another child treated for bilateral Clutton’s joints 
interstitial keratitis developed following a course of penicillin. 
Of course, it is well known that interstitial keratitis frequently 
occurs following the usual antisyphilitic therapy. Of 11 children 
with interstitial keratitis, 4 appeared to have a favorable clinical 
response. In the remaining cases either improvement was not 
noted or the results were difficult to evaluate. In 8 children 
with late neurosyphilis, a striking clinical improvement was not 
noted: in 4 there was serologic evidence of benefit. In general, 
it would appear from preliminary studies that in late congenital 
syphilis there has been no definite tendency for decrease in the 
serologic titer, which is in contrast to the decreasing titer in the 
early congenital syphilis treated with penicillin. It may be that 
continued observation of patients with early congenital syphilis 
will lead to a better understanding of the nature of the produc- 
tion of the manifestations of the disease. It will be interesting 
to follow the small infants and children who have had penicillin 
early to note the incidence of the development of Hutchinson's 
teeth. In the overall consideration of the problem, in spite of 
our dramatic results in the treatment of early cases and the rela- 
tively low remission rate, in order to hope to solve the problem 
unequivocally ‘we must look to the adequate treatment of the 
mother. 

Dr. R. V. Pratov, New Orleans: I should like to reiterate 
the following statements. Until the status of commercial peni- 
cillins has been clarified and until our current observations on 
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penicillin G have been further amplified, we recommend a total 
dosage of not less than 100,000 units per kilogram of body 
weight of the present commercial penicillins given at intervals 
of no longer than three hours over a period of not less than 


fifteen days. All 6 of our patients who had relapses have been 
retreated with twice the initial dosage of penicillin, and results 
have so far been satisfactory in each case. I should like to 
elaborate on the deaths observed in this group of infants. That 
deaths could not be related to the dosage of penicillin employed 
or to the severity of syphilis at the beginning of therapy is 
suggested by the data obtained. As far as response of syphilis 
to treatment is concerned, there were twice as many satisfactory 
outcomes as unsatisfactory ones among these deaths. Unfortu- 
nately, 11 deaths occurred elsewhere, so that the status of 
syphilis at the time of death remained uncertain. The status 
of syphilis could not be significantly related to the time at which 
death occurred. Among 9 infants who died within two weeks, 
including 2 who died during treatment, results were considered 
satisfactory in 2, unsatisfactory in 4 and uncertain in 3. Again, 
it is notable that among infants dying of all causes subsequent to 
treatment there were ‘more satisfactory than unsatisfactory 
results as far as treatment of syphilis was concerned. 
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The importance of quantitative restriction of salt, 
that is, sodium, in the treatment of congestive heart 
failure has not been generally appreciated, despite the 
slow accumulation of clinical and laboratory evidence 
of its place in the control of water balance in the body. 
With a few notable exceptions, casual limitation of salt 
and fluid has been the custom throughout the country, 
and generally more stress has been placed on the restric- 
tion of fluid than on that of salt. 

Karrell' as early as 1866 observed that a diet con- 
sisting of 600 to 800 cc. of milk a day often caused 
diuresis in edematous patients, but he apparently did 
not realize that the low salt content of such a regimen 
was largely responsible for its beneficial effects. Physi- 
cians have employed this type of therapy successfully 
down to the present day, generally without appreciating 
that the restriction of salt rather than of fluid is the 
important factor. That sodium chloride plays a part 
in the development of edema was demonstrated by 
Achard and Loeper?* in 1901. They fed patients with 
congestive failure samples of salt and noted that the 
salt was not excreted in the, urine, as it was in normal 
subjects, and that the blood sodium did not increase. 
From this they concluded that the ingested salt had 
contributed to the edema. In 1903 Merklen * and Widal 
and Lemierre* used a milk diet in the treatment of 
edematous cardiac and nephritic patients. Milk was 
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used because of its low salt content, and, as noted by 
Karrell, an effective diuresis often occurred on this 
regimen. Widal and Lemierre pointed out that when 
the intake of salt was kept low their patients could toler- 
ate a large intake of fluid, up to 3 liters a day, without 
reducing the effectiveness of the treatment. 

In spite of these early studies and the later work 
of many investigators, in particular Gamble,® Peters 
and Van Slyke*® and Newburgh,’ which clarified the 
relationship of electrolyte and fluid balance and clearly 
demonstrated the fallacy of restricting the intake of 
water and the importance of restricting that of salt as 
a means of controlling edema, most physicians continued 
to treat edematous patients with more stress on fluid 
than on salt restriction. 

The practical application of these principles to the 
treatment of congestive heart failure awaited the work 
of Schroeder * in 1941. He showed that the restriction 
of salt was important and that if the intake of salt was 
held at a low level, the intake of water could be raised to 
as much as 4 liters a day without causing the formation 
of edema in patients with congestive failure. Similar 
investigations have been reported by Schemm,’ by 
Proger and his group *° and by Ellis." The first-named 
of these workers advocated a very large intake of fluid 
in addition to a diet low in sodium. In spite of these 
reports, which indicate the efficacy of salt restriction in 
the treatment of congestive failure, its application has 
been neglected. 

The signs of congestive failure, such as elevated 
venous pressure, edema and ascites, have in the past 
been explained on the basis of back pressure from the 
failing heart. According to this concept the following 
series of events occurs: cardiac failure > increased 
venous pressure — elevated capillary hydrostatic pres- 
sure—>edema. Recently Warren and Stead have 
shown that this sequence of events may not be the 
only explanation. They demonstrated that by feeding 
salt to the compensated cardiac patient kept at rest in 
bed evidence of congestive failures can be produced. 
When this was done, gain in weight and edema pre- 
ceded rather than followed an increase in the venous 
pressure. Therefore they postulated the following 
sequence of events: heart failure — diminished renal 
excretion of sodium and water — increased blood volume 
and edema — elevated venous pressure. Neither of these 
concepts accounts for all the clinical and laboratory 
observations in congestive heart failure, but the latter 
explanation does make clear the importance of salt in 
the formation of edema. 

Thus, the use of a diet low in sodium in the treatment 
of patients with congestive heart failure is based, first, 
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on the observation that their degree of failure is often 
directly correlated with their intake of salt and, second, 
on the modern concepts of the pathologic physiology of 
the condition. 


DETAILS OF THE DIET LOW IN SODIUM 


During the last one and a half years we have treated 
many patients with congestive failure with a diet low 
in sodium, in addition to the usual measures, such as 
rest, digitalis and diuretics. In contrast to our former 
practice, they have been allowed fluids as they desired 
or, occasionally, have been urged to drink larger 
amounts, up to 3 liters a day. The diet we have used in 
the hospital contains about 625 mg. of sodium, or 
1.5 Gm. of salt, and 1,800 calories (see the accompany- 
ing table). The diet has yielded a neutral ash, though 
its reaction is probably of little importance, since most 
of the patients were given ammonium chloride as part 
of their treatment. In ambulatory office patients the 
diet has not been so strict, emphasis being placed prin- 
cipally on the elimination of salt from all cooking and 
the use of salt-free bread and butter. 

The comparative amounts of salt (grams per day) 
contained in diets varying in the degree of salt restric- 
tion are as follows: (1) average diet, without salt 
restriction, 6 to 15 Gm.; (2) average diet, without salt 
added at table, 4 to 7 Gm. ; ; (3) average diet, without 
salt added in cooking, 3 to 4 Gm., and (4) low sodium 
diet, 1.5 to 2.0 Gm. The difference in the salt content 
of the last two diets is largely due to the use of salt-free 
bread and butter in the low sodium diet. It is evident 
that the degree of salt restriction needed depends on 
the patient’s response to treatment, and no doubt some 
patients are able to tolerate more salt than others. 


There are certain precautions which must be carefully 
observed in following a diet low in sodium: 

1. Salt, soda or baking powder should not be used 
in the cooking or at the table. - Substitutes for salt 
which contain sodium should not be used. 

2. Sweet butter or butter that has been washed free 
of salt may be used. Bread and salad dressings must 
be prepared salt free. Canned foods, unless prepared 
salt free, should not be used. 

3. Salty appetizers or salted foods, such as_ nuts, 
potato chips, sardines, olives, pickles and relishes, are 
to be guarded against. Cheese and smoked or salted 
meats are not permitted. 

4. Medicines containing sodium should not be used 
against gas or indigestion. Calcium salts are helpful 
in this regard. 

The advantages of the regimen are threefold: 

1. It enables one frequently to control edema which 
cannot be controlled by the usual measures ; that is, by 
digitalis, moderate salt and fluid restriction, and diu- 
retics. 

2. It diminishes the necessity for frequent use of 
mercurial diuretics or eliminates entirely the need for 
their use. 

3. It enables the patients to take more fluid, elimi- 
nates troublesome thirst and insures an adequate intake 
of fluid to meet the body’s demands. 

The following disadvantages result from this diet : 

1. Some patients find it difficult or impossible to 
obtain such a diet, especially those who eat their wats 
in boarding houses or restaurants. 
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2. Patients almost invariably complain about the flat 
taste of the food, particularly when they are starting 
on the diet, and occasionally will reject the regimen 
because of this. 

3. Although it is possible so to deplete a patient by a 
low sodium intake, especially if repeated mercurial diu- 
retics are being given concurrently, that symptoms of 
lack of sodium may appear, we have not met with 
this difficulty in our patients. 

Although these objections are occasionally difficult 
to overcome, they are otitweighed by the decided relief 
that patients often obtain from the distressing symptoms 
of congestive failure (notably, dyspnea, insomnia and 
edema) and from the tiring effects of frequent mercurial 
diureses. 

Admittedly, the flat taste of the diet is the greatest 
single obstacle to its use, and a satisfactory substitute 
for salt would be helpful when employing this regimen. 
Although other salts, such as potassium and ammonium 


Low Sodium Neutral Ash Diet Without Added Salt 
(Typical Case) 


Acid: Base: 
Normal Normal Carbo- 
Hydrochloric Sodium Food, Protein, Fat, hydrate, ee. 
Acid, Ce. Hydroxide, Ce. Gm. Gm. Gm. Gm. Gm 
6.4 Orange juice 120 12.0 0.01 
4.9 Grapefruit juice 120 0.4 acne 13.2 0.005 
6.5 White bread (made 
without salt) 100 9.2 1.3 53.1 0.082 
9.9 Whole milk 620 20.5 24.8 31.0 0.316 
Salt-free butter 45 0.5 38.3 ayer 0.003 
2.0 Farina 20 2.2 0.3 15.3 0.013 
13.2 Beef 80 16.2 6.3 coon 0.072 
5.3 Chicken 45 9.7 1.1 0.042 
8.5 Egg 50 6.7 5.3 0.070 
5.6 Fresh tomatoes 100 1.2 0.2 ‘L. 0 0.012 
09 Fresh peas 100 3.6 0.2 9.8 0.013 
4.1 Applesauce 120 0.2 0.1 23.6 0.013 
Sugar 35 35.0 
0.4 Cream 60 14 9.6 2.4 0.018 
36.4 31.3 71.8 87.4 199.4 0.623 


chloride, 0.9 Gm.; 


Calcium, 1,870 Gm.; sodium content, 0.623 Gm.; 
2% to 38 liters 


sodium chloride, 1.5 Gm.; total fluids (including water), 
per diem. 


chloride are not entirely satisfactory as substitutes, they 
are helpful when used in small amounts. We are inves- 
tigating the use of more acceptable substances. 


RESULTS 


During the last year and a half we have treated 50 
patients with congestion due to heart disease of all’ 
types with the regimen outlined above. In general, 
these patients were selected becausé€ previous therapy 
was not satisfactory; that is, dyspnea and edema were 
not controlled, or mercurial diuretics were used at 
distressingly frequent intervals. The dufation of treat- 
ment has varied from one month to one arid a half years ; 
seven ‘months has been the average duration. For 
the most part these patients have been ambulatory and 
have been obliged to get their diet at home. 

Only 4 of the patients were unable to follow the diet 
satisfactorily. The other 46 patients were able to 
cooperate and maintain a satisfactory restriction of 
sodium. 

In 11 of the patients the results of therapy with the 
low sodium regimen could not be evaluated because of 
many factors, such as surgical procedures, inadequate 
therapy prior to the onset of the regimen and changes 
in activity. 

Of the remaining 35 patients who faithfully followed 
the diet, 13 did not show improvement, while 22 were 


18 
better; of the latter group 10 showed great benefit. 


In no instances were patients made worse by this ther- 
apy. Improvement was judged by the decrease in signs 
of congestive failure; that is, orthopnea, basal rales, 
enlargement of the liver, edema, decrease in the need 
for mercurial diuretics and ability to increase activity. 
Eleven of these 35 patients had rheumatic valvular 
disease, some with active rheumatic fever ; of this group 
only 2 showed improvement which was not pro- 
nounced. On the other hand, 20 patients had hyper- 
tensive and/or coronary heart disease; of these, 18 
showed improvement, in 9 of whom it was pronounced. 
Of the 4 remaining cases of miscellaneous etiology, 3 
patients improved. 


ILLUSTRATIVE CASES 


The following cases are illustrative of the beneficial 
effect of a low salt intake in the treatment of patients 
with congestive failure and edema. The first case 
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. Chart 1.—Diuresis induced by a diet low in sodium, case 1. 


(chart 1) illustrates well the considerable diuresis and 
loss of body sodium which may be induced by a diet 
low in sodium. For several weeks his congestion had 
been quite stationary, while he was in the hospital on 
a diet containing 9 Gm. of sodium chloride. The 
diuresis was induced by a diet containing 1.7 Gm. of 
sodium chloride and continued when the salt content of 
the diet was raised to 4.7 Gm. 

The second and third cases (charts 2 and 3) illus- 
tate the effect of restricting sodium in 2 ambulatory 
patients whose obstinate congestion was poorly con- 
trolled by the usual means of therapy—regular diet 
without added salt at the table (a salt content of about 
5 Gm.), digitalis, ammonium chloride, and mercurial 
diuretics consisting of intravenous injections at fre- 
quent intervals. In both of these cases the decreased 
intake of salt was promptly followed by relief from 
congestion, both pulmonary and peripheral, and from 
the necessity of using mercurial diuretics. The second 
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of the 3 patients is now living and well, one and a 
half years after starting the low sodium diet. Being a 
baker, he has a distinct advantage in being able to pre- 
pare his own salt-free bread, a service which he now 
offers to many of our patients. The third patient resisted 
the use of the diet for months, because of the flat taste, 
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Chart 2.—Effect of sodium restriction in case 2. 


but after finally agreeing to try it remained free of 
congestion for three months, until a large myocardial 
infarct caused his death. These examples demonstrate 
the usefulness of the low sodium regimen, especially in 
patients with severe and stubbcrn congestion. 


COMMENT 


The mechanism of the production of edema in heart 
failure may be dependent on several factors, such as 
the retention of sodium, increased hydrostatic pressure 
and, in some cases, a decrease in colloid osmotic pres- 
sure due to low serum proteins. Of these various fac- 
tors, the retention of sodium is one of the. most 
important and at the same time one of the easiest to 
treat. Since the edema fluid in this condition, like 
normal extracellular fluid, maintains a constant electro- 
lyte balance with sodium chloride, it is evident that 
edema fluid cannot be lost without a proportionate 
decrease in the extracellular salt of the body, the reverse 
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Chart 3.—ESect of sodium restriction in case 3. 


sequence also being true. As long as the intake of 
salt equals or exceeds the amount of salt excreted, 
diuresis will not occur. 

. Loss of sodium and consequent loss of edema fluid 
can be brought about either by decreasing the intake 
or by increasing the excretion of salt. The latter 
procedure is accomplished by various well known diu- 
retics. The former can usually be achieved by reducing 
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the intake of salt to such levels that the output of sodium 
will exceed the intake. Our experience, as well as that 
of others, indicates that a diet containing from 1.7 to 
2.0 Gm. of salt will accomplish this in the great majority 
of patients. 

The reason for fluid restriction as practiced in the 
past is not clear. According to Peters,® water acts as 
a diuretic by increasing the water concentration of the 
plasma and decreasing the salt concentration, so that 
the kidneys are stimulated to excrete more than the 
usual amount of water. An isotonic solution of sodium 
chloride, on the other hand, does not produce such 
an effect but is excreted at an exceedingly slow rate. 
Limitation of fluids can produce dehydration and a 
consequent slight loss of weight but cannot produce 
a diuresis. An adequate urmary output cannot be 
maintained in the presence of great restriction of fluid 
intake, which is a serious criticism of such therapy. 
This is especially true in patients with cardiac disease, 
in whom renal function may already be disturbed. 

The optimum intake of water on a diet low in sodium, 
has not been established, but it is evident that patients 
with congestive failure tolerate comparatively large 
amounts of fluid without trouble as long as the intake 
of salt is kept at a low level. Certainly fluid restriction 
as practiced in the past is wrong, but inasmuch as 
we have not observed definite benefit from forcing 
fluids beyond 3 liters a day, and as such an intake is a 
real trial to the patients, we have allowed them to drink 
“ wished, advising an intake of at least 2 liters 
a day. 

SUMMARY AND CONCLUSIONS | 

A diet low in sodium with a liberal intake of fluid 
has been used, in addition to the usual therapeutic 
measures, in the treatment of 50 patients with con- 
gestive heart failure during the past one and a half 
years at the Massachusetts General Hospital. Four of 
these patients were uncooperative, and in 11 the results 
could not be evaluated. Of the remaining 35, 22 
improved. None was.made worse. In general, patients 
with coronary and hypertensive heart disease responded 
much better than did patients with rheumatic heart 
disease. 

The use of a diet low in sodium in the treatment of 
congestive failure of the heart is based on sound clinical 
and experimental ground. Our results and those of 
others lead us to advocate its more widespread use. 


ABSTRACT OF DISCUSSION 


Dr. James V. Warren, M.C., A.U.S.: A group in Atlanta, 
Drs. Stead, Brenner, Merrill and myself, have been interested 
in the altered circulation in congestive heart failure. Our 
clinical experience has been the same as that shown by Dr. 
Wheeler and his associates. The patient is maintained on a 
low sodium diet and does better; we regard it as an important 
part of the therapy of chronic congestive heart failure. We 
all agree that in congestive heart failure there is something 
wrong with the heart and that the patients may get an elevation 
of venous pressure and edema. The important point is the 
interpretation of why they get edema, why they get elevated 
venous pressure and the relationship between these two phe- 
nomena. It is our belief that elevated yenous pressure in 
congestive heart failure may be due to two different factors. 
In some cases with a very acute decline in cardiac output, 
the venous pressure may rise precipitously. Such a situation 
may be seen in patients with pericardial tamponade. It may 
be seen in patients with acute rapid heart action, paroxysmal 
tachycardia, for instance. They have abrupt rising of venous 
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pressure. In these patients it is obvious that the venous 
pressure occurs without any changes in blood value. There 
is an additional mechanism. In the subjects receiving salt, 
the venous pressure is presumably elevated by the fact that 
the blood volume is increased and even after death if one 
measures the venous pressure, as Starr did, one finds that 
the static pressure is elevated above normal. There is a 
second mechanism present, not in acute cardiac failure, but only 
in chronic cardiac failure. Most patients with chronic cardiac 
failure, it is our belief, probably have a part of both mechanisms 
playing a role in the elevation of venous pressure. If one 
gives digitalis, one may produce abrupt changes in venous 
pressure. I should like to call attention to a certain group of 
patients in whom congestive failure has been present and 
actually treated. With bed rest they are found to have normal 
venous pressure. If one carefully observes them, even on 
normal salt intake, they still have an extraordinary avidity 
for salt; they tend to retain salt to a much greater extent than 
do normal subjects. Something else, we believe, makes these 
patients retain salt rather than the elevation of the venous 
pressure. It can be seen in these patients in the absence of 
any change in venous pressure. I don’t know the answer. 
Studies by Dr. Merrill and our group have shown an extra- 
ordinary diminution in renal blood flow in patients with con- 
gestive failure. It may be there is some alteration in renal 
dynamics which makes for retention of salt and therefore 
makes these patients develop edema with such great ease. 
It is our belief that the final answer is not available at present 
but that it is not a direct result of the increase in venous pressure. 

Dr. F. R. Scuemm, Great Falls, Mont.: It is good to think 
that, in spite of conflicting theories about edema, it is possible 
in edematous patients to overwhelm the effects of a high venous 
pressure, a low serum protein or an impaired renal excretion 
of sodium by a relatively simple clinical manipulation of 
ingested sodium, acid and water and to clear edema and prevent 


its recurrence more satisfactorily than in the past. This 


manipulation, which is achieved by the use of a low sodium, 
neutral or acid ash diet and a liberal fluid intake, seems 
essential to the clearing of edema in many cases that have 
not responded to the use of digitalis, mercury, heavy acidification 
or sharp salt restriction, alone or in combination. Dr. Wheeler 
reports such results in some of the 35 ambulatory patients 
whose edema had resisted the customary treatment in Dr. 
White’s service. These patients were given a diet which was 
no lower in sodium than ours and which yielded the same 
excess of acid ash, and they received a fluid intake which, 
while not as high as we often use, was nevertheless from 
two to three times as great as they were in the habit of 
using; yet they appear to ascribe their results chiefly to sodium 
restriction, as did the French investigators fifty years ago. I 


suspect that the importance of a higher fluid intake in some - 


cases and of the acid ash excess of the diet in others in clearing 
edema which would not otherwise respond -becomes clearly 


apparent only in a relatively large series of cases of very ill 


hospitalized patients. Thus, in some 400 observations reported 
in 1942, and in a similar number not yet reported, I have 
encountered only 6 per cent that I regarded as perfect controls, 
whose edema resisted the sharpest sodium restriction and a 
good excess of acid ash in the diet but cleared promptly when 
the intake was increased to 5 or 6 liters daily. Similarly, 
I encountered only 5 per cent of real controls to demonstrate 
in the same manner the individual importance of the acid ash 
excess of the diet. My chief difficulties. and most dismal 
failures were not usually encountered in cases of rheumatic 
heart disease but in cases of advanced degenerative heart 
disease with a complicating fever or in cases with a nephrotic 
syndrome; that is, cases in which the vapor loss or renal 
insufficiency appeared to demand (according to water balance 
principles) more water than I was able to provide. 

Dr.-Grorce Burcu, New Orleans: The difference between 
turnover of sodium in normal persons and in those with con- 
gestive heart ‘failure is quite remarkable. It is itnpossible for 
t edema develops in patients with congestive 
because there are differences in the amount 
of blood that circulates through the kidneys. It must be 
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concerned with more factors than that one. As far as venous 
pressure is concerned, there is a great deal of discordant rela- 
tionship between venous pressure levels and the state of con- 
gestive heart failure. A patient with congestive heart failure 
frequently has normal venous pressure values. Patients with 
congestive heart failure will put out something like a hundredth 
as much sodium on the same regimen as the normal individual. 
The use of mercurial diuretics will change that output con- 
siderably. Apparently there is something concerned with kidney 
function and the maintenance of the sodium, a function residing 
in the tubules, that is of considerable importance in congestive 
failure. Whether the initiating factor is a change in venous 
pressure which interferes with kidney function or is a factor due 
to some hormonal function working indirectly, perhaps, is not 
known. Certainly congestive heart failure is not a simple 
process. It is quite complicated, and I would hesitate at this 
moment to try to settle on one theory or single factor. One 
can entertain some interesting theories, but the facts are not 
available to support one or the other. I certainly agree with 
every one that the restriction of salt is exceedingly important in 
the management of these patients. 

Dr. Frevertck M. Atten, New York: This late duplication 
of my results in heart failure (J. Metabolic Research 2:429, 
1922) from Boston, the former opposition stronghold, ignores 
my original introduction (1920) of the first adequately salt-free 
diet for hypertension, its adoption by Volhard through two 
graduate students whom he sent to spend a year in the Physi- 
atric Institute in 1923, the unanimous condemnation in editorials 
(Salt Intake and Vascular Hypertension, editorial, THe Jour- 
NAL, Sept. 29, 1923, p. 1116; The Salt Free Regimen and Vascu- 
lar Hypertension, ibid., Nov. 16, 1929, p. 1561), in symposiums 
of the New York Academy of Medicine, and in every review 
and book by every reputed authority in this country; the recent 
complete confirmations of my clinical results and animal experi- 
ments (J. Urology 47:751, 1942), whereby my small book pub- 
lished in 1925 stands today as the best up-to-date mantal of 
hypertension treatment. The following points were included in 
a more adequate presentation before the Section on Urology of 
the American Medical Association on June 11, 1942: 1. During 
the twenty-five years when I was standing alone against all the 
professors in all the medical schools of this country, I insisted 
that the issue was strictly one of accuracy of clinical observa- 
tion. The final decision should note this point and also my 
demand (J. M. Soc. New Jersey 27:126, 1930) for a retraction 
of editorial misstatements. 2. Up to twenty years ago I employed 
a classification (adopted lately by Kempner and Grollman- 
Williams-Harrison) of patients refractory to salt-free diet; but 
my larger subsequent experience offers hope that many such 
patients under persistent treatment can show more or less 
improvement instead of the anticipated worsening. 3. The dif- 
ference between the ease of preventing and the impossibility of 
curing diabetic gangrene illustrates the principal reason for 
condemning the authorities and schools for their record of 
neglecting or mismanaging hypertension throughout its most 
hopeful early stages, and then after hopeless organic damage 
has occurred seeking a miracle by medical nostrums or surgical 
malpractice. The concept (J. Indiana State M. A. 18:445, 
1925) that salt-free diet specifically arrests the progressiveness 
of hypertension signifies that proper early diagnosis and treat- 
ment eliminates the candidates for future congestive heart failure, 
ingina, apoplexy and uremia, thus furnishing a rational thera- 
yeutic solution of the enormous hypertension problem. Com- 
»letion of this research would by now have furnished several 
windred cases studied for periods up to twenty-five years, to 
ettle this vital point decisively. The oligarchic suppression 
tands responsible for twenty-five years of unchecked hyperten- 
ive disease, which caused more mortality and disability than the 
Norld War and altered the course of history through the demise 
€ several presidents and many other leading personalities. 

Note.—The discussion by Dr. Allen was submitted to Dr. 
White and Dr. Arthur Grollman, who comment as follows: 


Dr. Paut D. Wurrte, Boston: It is a pleasure to acknowledge 
the observations made years ago by Dr. Allen that salt restric- 
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tion in the diet of individuals with cardiac wvakness and failure 
(among his hypertensives) was helpful in the control of edema 
when digitalis alone had not sufficed or indeed even in the 
absence of digitalis therapy (although digitalis should certainly 
be prescribed for patients with myocardial failure). We have, 
however, already expressed appreciation of the still earlier work 
(by twenty years) of Widal and Lemierre, who demonstrated 
very clearly back in 1903 that a low salt intake could clear 
edema without restriction of fluids. I suppose that one of the 
reasons why these observations of Dr. Allen’s did not attract 
more attention was that the salt restriction was particularly 
aimed at hypertension. It is of considerable interest that there 
is now renewed interest in the dietary treatment, including low 
salt intake, in hypertension. These revivals of interest remind 
me of the interesting historical development of the general 
recognition of chronic constrictive pericarditis. Pick in 1896 
described pericarditic pseudocirrhosis of the liver due to chronic 
constrictive pericarditis, following which his name was attached 
to the condition without the realization that the disease itself 
and the cause thereof were well described by Chevers of Guy’s 
Hospital in London over fifty years before, that is, in 1842 
and were again called attention to quite clearly by Sir Samuel 
‘Wilks in 1870. It is too bad that advances in medicine limp 
along so slowly. A practical result of an interest in medical 
history might help to prevent such retardation. 


Dr. ArtHUR GROLLMAN, Dallas, Texas: The value of Dr. 
Allen's comments, although in general true, are detracted from 
by his vindictive attitude toward those who have failed to 
accept his conclusions. Ambard at the beginning of this century 
was actually the first to suggest a low salt diet for hypertension. 
Dr. Allen's advocacy in 1920 of this procedure was not gener- 
ally accepted by the profession because of his failure to give a 
rational or scientific explanation of his claims and his failure 
to point out certain requirements for applying salt restriction 
and the limitations of this procedure. Consequently, subsequent 
workers failed to confirm or adopt his suggestions, not through 
any malice toward Dr. Allen, as he assumes, but for the reasons 
cited. The statements in section 3 of Dr. Allen’s comments are 
open, I feel, to the criticism that they represent only his claim 
and require much more work before meriting general acceptance 
as proved fact. It is theoretically conceivable that salt restric- 
tion, if applied early and continuously, might by reducing the 
blood pressure prevent certain of the secondary results of this 
disorder. However, there is no basis for the belief that it is 
more than a symptomatic procedure and that it will alter the 
course of the fundamental defect in hypertension any more than 
it affects the blood pressure in advanced stages of the disorder. 


A Joint Enterprise.—Medicine and nursing are one art, its 
aim the care of the patient. If medicine goes on growing, as 
it must, while nursing is suffering a decline, the achievements 
of one will be offset by the failures of the other. However sure 
the diagnosis, neat the operation or apt the drug, the patient 
dies or suffers if he is badly nursed. Doctors have thus toward 
the nursing profession a duty of which nowadays they seem 
hardly aware. In the early days of modern nursing the nurse 
looked to the doctor for advice and help in developing her 
specialty, and the results of that collaboration have been an 
example to the world. Indeed, many of the principles laid down 
in that atmosphere of confidence and endeavor have stood the 
test of a century of nursing practice. We believe that 
the medical profession must take a full and responsible share in 
restoring nursing to the position in which Florence Nightingale 
placed it: as an absorbing and stretching career for women with 
brains as well as satisfying occupation for women who, though 
not academic, are physically and emotionally apt for the care of 
the sick. And we think that an important step in this reable- 
ment might be achieved by the founding of an experimental 
school of nursing in which new departures in the curriculum, 
as well as in the conditions of the nurse’s life, might be given 
a fair trial. A large training hospital might offer the best 
opportunities for this venture —Lancet 2:605 (Oct. 26) 1946. 
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The clinical picture of an infant suffering the severe 
agonies of acute intussusception is almost as familiar to 
the senior medical student as it is to the experienced 
practitioner. Acute intussusception is the most com- 
monly observed abdominal emergency in children under 
2 years of age. Usually swollen Peyer’s patches, gastro- 
enteritis, Meckel’s diverticulum or a faulty diet cause 
one part of the intestinal tract to invaginate into an 
adjoining portion. The mechanics of this process are 
not difficult to understand, since we know that the 
presence of material within the lumen of the normal 
intestine stimulates peristalsis, be it edematous mucosa, 
succus entericus, a tumor mass or a filled balloon. The 
hyperperistalsis thus stimulated forces the contents 
onward, and if the contents consist of a portion of the 
wall of the intestine, isoperistaltic intussusception results. 
If by vigorous peristalsis the intestine is unable to pass 
its contents distally, it reverses its direction, and the 
contents are forced in the opposite direction. This pro- 
tective phenomenon occurs when a portion of the gastro- 
intestinal tract is overstimulated by chemical irritation, 
inflammation, mechanical obstruction or neuropathologic 
states, both central and peripheral. According to 
Alvarez’s' metabolic gradient theory, the fundamental 
factor which determines the polarity of intestinal peri- 
stalsis is the metabolic activity of the intestinal muscle. 
The normal metabolic rate progressively diminishes 
distally from the duodenum along the intestinal tract to 
the rectum. Thus in the presence of inflammation in 
one portion of the intestinal tract, the metabolic rate 
of this portion increases and when it exceeds that of 
a more proximal portion, it becomes the center of 
polarity. This process is comparable to the irritable 
focus sometimes found in the diseased myocardium 
which affects its rhythm. 

Antiperistalsis can be as efficient in ridding the 
intestine of its contents as normal peristalsis, and, like 
the normal, its force increases progressively as long as 
the etiologic factor is present or until the intestine 
becomes exhausted. Antiperistalsis occurs in all por- 
tions of the gastrointestinal tract. It occurs in the 
normal process of digestion in the duodenum below 
the cap and also for a variable distance above the ileo- 
cecal valve to check the rapid passage of ileal contents 
into the cecum. By full appreciation of efficient 
antiperistalsis we can understand how intussusception 
in reverse, or retrograde intussusception, may occur. 

In the classic type of intussusception the invaginated 
‘oop consists of two layers, an afferent and an efferent, 
these two forming the intussusceptum. The distal loop 
forms a single ensheathing layer and is called the intus- 
suscipiens. In our case of retrograde intussusception, 
however, the afferent layer consisted of large bowel 
and the efferent, of small bowel; the two layers formed 
‘he intussusceptum. The ensheathing layer, or intus- 
suscipiens, consisted of small bowel (see the accom- 
oanying illustration). 


From the Cook Comey Hospital Service of Dr. Max 
. Alvarez: Gradient Theory, C. H., and and T. lor, N 
Basis /” Medical "Practice, Baltimore Baltimore Williams, 


The Physiological 
& Company, 1939, pp. 807-808, 
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An accepted anatomic classification of intussuscep- 
tion is as follows: (1) enteric, in which small intestine 
invaginates a portion of itself; (2) colic, in which a 
portion of the large bowel intussuscepts into a more 
distal portion, and (3) enterocolic, in which small 
intestine telescopes into cecum and colon. According 
to Maingot * the enterocolic type accounts for approxi- 
mately 85 per cent of all cases of intussusception. This 
is clearly understandable when one considers the rela- 
tively small diameter and mobility of the ileum compared 
to the larger and more stable cecum and ascending 
colon. We wish to add to this classification: (4) 
retrograde intussusception, in which any of the fore- 
going may be reversed. Groper * has suggested a classi- 
fication for retrograde intussusception as follows: (1) 


jejunogastric, the jejunum prolapsing through a gastro- 
jejunostomy stoma; 


(2) enteric; (3) ceco-ileal, the 


Retrograde intussusception caused by an adenocarcinoma of the cecum. 
The afferent layer consists of large bowel and the efferent of small bowel. 
The ensheathing layer is made up of small bowel. 


cecum prolapsing into the terminal ileum, and (4) colic, 
any portion of the large bowel invaginating a more 
proximal part. 

REPORT OF A CASE 

C. G., a’ Negro woman aged 59, entered Cook County Hospital 
Sept. 1, 1945, the second time in two months, complaining of 
diffuse abdominal pains. 

On previous entry in July, 1945, roentgenologic examination 
revealed distention of the small bowel, and a qualitative 
Benedict’s test revealed sugar in the urine. The patient 
responded to duodenal decompression and the ingestion of a 
basic diabetic diet; ten days later she was discharged asympto- 
matic. 

Symptoms recurred shortly after her return home, however. 
Typical attacks consisted of diffuse, intermittent colic occurring 
every twenty-five to thirty minutes, lasting about five minutes; 
it began slowly, reached a peak of intensity and then slowly 

2. Maingot, R.: 


Abdominal aT: New York, D. Appleton Cen- 
t + Inc., 1940, vol. 1 118. 
Ann. Surg. 112: 344 (Sept.) 1940. 
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subsided. The pains were accompanied with anorexia, nausea 
and constipation. After a day and night of these symptoms, 
she noted abdominal distention and frequent copious vomiting 
which continued for from eight to ten hours. A watery, profuse 
diarrhea followed the vomiting, and the patient was then com- 
pletely free of symptoms, only to have a recurrence of this 
syndrome three or four days later. 

These episodes had been present for five months, and since 
their onset the patient’s weight had dropped from 165 to 135 
pounds (75 to 61 Kg.). 

Persistence of these symptoms prompted her to reenter the 
hospital Sept. 1, 1945, six weeks after her previous discharge. 
At this time she was having a typical episode of diffuse pains, 
distention, feculent vomiting and obstipation. A review of the 
system for symptoms and past and family history were non- 
contributory. She did not have a history compatible with a 
previous intraperitoneal inflammatory condition or previous 
operation. 

Physical examination at this time revealed a dehydrated, well 
preserved Negro woman, completely relaxed between apparently 
severe episodes of abdominal cramping. The temperature was 
99.8 F. per rectum; the pulse rate was 90; the respiratory rate 
was 20 and the blood pressure was 108 systolic and 80 diastolic. 
On abdominal examination, inspection did not reveal scars or 
external hernias. Diffuse distention above the xiphopubic plane 
was present, and visible and audible peristalsis was observed in 
the hypogastrium concomitant with the painful seizures. 
Rigidity was not present, and there was a minimal amount of 
tenderness on deep palpation in the right paraumbilical region. 
Masses or organs were not palpated. Peristaltic sounds occurred 
about one each minute as high-pitched tinkles, replaced every 
ten to fifteen minutes by loud rushes. The rectum was empty, 
and masses were not palpable. Pelvic examination revealed a 
small, freely movable uterus without evidence of previous pelvic 
inflammatory disease. The red blood cell count was 2.98 
million, the hemoglobin 58 per cent and the white blood cell 
count 13,400. Urinalysis was normal except for a trace of 
sugar. A scout film of the abdomen revealed distention of the 
small bowel without gas in the colon. The patient took and 
expelled a diagnostic enema of 2 quarts of tap water. The 
report on the barium enema revealed “complete and rapid 
filling of the entire colon with no evidence of filling defects 
seen.” The total protein determination was 6.0 Gm. per hundred 
cubic centimeters. The carbon dioxide combining power was 
56 per cent (the normal, 50 to 70 per cent). The blood sugar 
was 180 mg. per hundred cubic centimeters. Duodenal suction 
decompression resulted in complete relief of the patient’s symp- 
toms within twenty-four hours, and she passed large amounts of 
watery, brown stool, which tested 4 plus to benzidene for blood. 
Suction was discontinued, and a few days later the patient was 
given a half-cup of a thin mixture of barium by mouth. The 
stomach and duodenum were normal. In six hours the barium 
had filled a greatly dilated loop of the small bowel in the lower 
left quadrant. 

The patient was adequately prepared within two weeks for 
abdominal laparotomy. Through a left pararectus incision, a 
mass the size of an orange was found in the right lower 
quadrant. This mass was between the distal end of a dilated 
hypertrophied loop of ileum and the proximal end of the trans- 
verse colon. The terminal ileum into which this cecal mass had 
invaginated was shaped much like a bell. The cecum, appendix 
and ascending colon could not be identified as such. A right 
hemicolectomy after the Lahey modification of the Mikulicz 
operation was performed. The patient made an uneventful 
recovery. The spur was successfully crushed with a Wertheim 
clamp two weeks postoperatively, and the colostemy was closed 
two months later. The patient is asymptomatic and has gained 
10 pounds (4.5 Kg.) since her operation. She states that she 
feels better than she has felt in several years. 

The diameter of the terminal ileum was one and a half times 
that of the transverse colon, and the wall of the ileum was hyper- 
trophied and thicker than any portion of the large bowel. On 
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opening the specimen one could see a proliferating tumor infil- 
trating indurated mucosal folds and fixing them into one con- 
tiguous mass. There was a small lumen comparable to that 
seen in the recanalization of a vascular thrombus. A probe 
could be passed through this lumen. The pathologist reported 
an adenocarcinoma of the cecum. 


COM MENT 

Pathologic Physiology.—In this case the reverse of the 
relatively common enterocolic intussusception occurred. 
The smaller cecum and ascending colon invaginated 
into the larger ileum. Just as the normal difference in 
the diameters of the ileum and the cecum is a predis- 
posing factor in the enterocolic intussusception, the 
reverse of this anatomic relationship was a predisposing 
factor when the cecum invaginated into the ileum as 
in the case here described. The proliferating adeno- 
carcinoma was the etiologic factor, and the pathologically 
dilated ileum and collapsed colon served as predisposing 
causes. The hypertrophied terminal ileum at the site 
of the inflammatory mechanical obstruction assumed the 
polarity of peristalsis, and a forceful antiperistalsis 
occurred. The tumor mass obstructed the cecum and 
ileocecal valve, and by contiguity the appendix and 
ascending colon were included in the mass. This entire 
segment was then caught in the forceful antiperistaltic 
waves of the dilated hypertrophied terminal ileum, and 
retrograde intussusception was the result. 

Goodyear * reported a case similar to this with retro- 
grade intussusception of the cecum into the terminal 
ileum. 

Enteric.—Catz* described a case in his practice in 
which diagnosis was difficult because of the good general 
condition of the child (4 years old) who had suffered 
only slight pain, had vomited infrequently and had not 
passed blood per rectum. Palpation in the lower umbili- 
cal region revealed a mobile mass. Operation was 
delayed for the removal of an enormous fecal mass by 
oil lavage. However, the pulse rate had risen from 
90 to 120, and a laparotomy was performed. A tense 
black mass was found which on examination proved 
to be a loop of small intestine about 20 cm. long, 
curving on itself and forming a closed circle, as it were, 
attached to a pedicle. At the narrow pedicle the loop 
was twisted. In the course of detorsion a slightly dis- 
tended loop of small intestine about 50 cm. proximal 
to the cecum turned back sharply at a point where 
torsion was applied and lost itself in the portion of 
small intestine immediately above. The sheath was 
manifestly gangrenous. The loop was resected, and 
end to end anastomosis was in progress when the child 
vomited a flood of black liquid, which partially asphyxi- 
ated it. Death followed eight hours after the operation. 

Cioffi® reported a retrograde intussusception involv- 
ing the small intestine due to a Meckel’s diverticulum. 
Caminiti* reported one due to an angioadenoma, and 
Buckley’s * operation on a child 2 years of age showed a 
superimposition of a retrograde intussusception on 
an isoperistaltic one of the small intestine. Groper* 
described a case in which a retrograde intussusception 
of the ileum into the ileum and jejunum was compli- 


1938 Goodyear, E. S.; New York State J. Med. 38: 1397 (Nev. 1) 


. Catz, A.: Rev. de chir. 47: 213, 1913. 
Cioffi, A.: Riforma med. 50: 612 (April 21) 
7. Caminiti, R.: Policlinico (sez. chir.) 42: au Ouey) 1935. 
8. Buckley, J. P.: Brit. M. J. 2: 665 (Nov. 22) 1919. 
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cated by volvulus at the site of the intussusception. 
Neither could be reduced because of the extensive 
edema of bowel and mesentery, and resection was neces- 
sary. Seven and one-half feet (228.6 cm.) of jejunum 
and ileum were resected, and a side to side anastomosis 
was performed. The patient made an uneventful recov- 
ery. The similarity of this case to that of Catz’s is 
noteworthy. Mitchell’s® patient made an uneventful 
recovery after a lateral anastomosis following resection 
of a gangrenous, retrograde intussusception involving 
about a foot (33 cm.) of terminal ileum. 

Colocolic——Balfour *° actually had an opportunity to 
observe the mechanism of retrograde intussusception at 
the operating table. In an operation for obstruction 
due to a tumor of the sigmoid he saw that there was 
a retrograde intussusception of the sigmoid into the 
descending colon. He reduced it, but as he was watch- 
ing the area strong antiperistaltic activity set in, and 
it invaginated itself again. 

Flemming ** successfully operated on an intussuscep- 
tion of the descending colon into the transverse colon. 
The etiologic factor in his case was a benign tumor. 
Lewis ** and Schoenfeld ** have also reported cases of 
retrograde colocolic intussusception. 

Multiple—As mentioned previously in Buckley’s * 
case, superimposition of retrograde intussusception on 
a direct one may occur. Catz® listed a number of 
cases of primary intussusceptions; cases in which pro- 
gressive and retrograde intussusception occur on two 
separate intestinal loops, and cases in which two invagi- 
nations meet head on. In a case observed by Sainet,** 
the descending invagination telescoped the retrograde 
intussusception. In one observed by Knaggs,’* the 
telescoping was the reverse. Moutard-Martin '* noted 
a retrograde intussusception of the descending and trans- 
verse colon into the cecum; the whole mass so formed 
penetrated the descending colon, pulling a part of the 
small intestine with it. D’Arcy Powers *’ reported an 
identical case. 

Jejunogastric—Groper,* McNamara,'* Shackman,’® 
Chamberlin *° and many others have reported retro- 
grade intussusceptions of the jejunum through the 
gastrojejunostomy stoma. However, it seems likely that 
this process is not explainable on the same basis as are 
the enteric ceco-ileal and colocolic varieties. In all but 
the gastrojejunal type vigorous antiperistalsis is a neces- 
sary factor and as a general rule occurs in the presence 
of an intrinsic tumor mass which has caused an obstruc- 
tion, either complete or partial. It is usually aided by 
decided differences in the diameters of the adjoining 
segments of bowel involved as was noted in our case. 


CONCLUSION 


An unusual condition of retrograde intussusception 
(large bowel into small) resulted from a chronic intes- 
tinal obstruction of the terminal ileum which was pro- 
duced by a carcinoma of the cecum. 


9. Mitchell, A.: Brit. J. Surg. 24:191 (July) 1936. 
10. Balfour, D. C.: Ann, oom, 68: 588 (pey} 1918. 
11. Flemming, C.: Lancet 2: 1136 (Nov. 13) 1937. 
12. Lewis, E. E.: Brit. J. Surg. 23: 683 (Jan.) 1936. 
13. Schoenfeld, H. H.: Virginia M. Monthly 58: 242 (July) 1931. 
14, Sainet: Bull. Soc. anat. de. Paris 25: 314, 1850. 
. Moutard-Martin, R., 2 ité pratique hernies, 
Paris, Gabon, 1812, p. 
- Powers, D’A.: ‘oints in the Minute Anatomy of Intus- 
Susception, Lon Y. J. Pentland, 1897. 
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and Hygeia, the Health Magazine 


CHICAGO 
(Continued from page 1070) 


(Note.—Following is the ninth chapter of a history of the 
American Medical Association, in process of development for 
publication in connection with the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association will be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of Tue Journat. Each of the 
other historical contributions will be by a member of the individ- 
ual council, bureau or agency responsible and now associated 
with it or directly related to its work. Included will be photo- 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It will be impossible to publish all of the material in THE 
JournaL. The complete work will be published in book form. 
It is hoped to have it available by the time of the annual 
session.—Eb. ) 


CHAPTER 9. Medical Progress 


The years from 1859 to 1863 provided a short but 
significant list of steps in permanent medical advance- 
ment in the United States and in the world as a whole. 
The discovery by Pasteur of anaerobic bacteria, the 
mapping by Broca of the speech center in the brain, 
Raynaud’s description of symmetric gangrene and 
Pasteur’s detection of silk worm disease were first steps 
toward a sudden flowering of medical .knowledge. 
There was no single great discovery, like anesthesia, to 
seize the imagination of all the world. The Civil War, 
which swept the United States from 1861 to 1865, was 
a damper on research. 

The year 1865 saw the publication of Mendel’s 
memoir on plants. In 1866 Voit established the first 
hygienic laboratory in Munich and Graefe described 
sympathetic ophthalmia. The first International Med- 
ical Congress was held at Paris in 1867 and the Amer- 
ican Journal of Obstetrics was founded in the United 
States in 1869. ; 

Indeed all the years up to 1876 were years of slow 
progress. J. Marion Sims had published his notes on 
uterine surgery; Esmarch introduced his first-aid ban- 
dage. There were more studies on localization of areas 
in the brain. Laryngology began to be demarcated as a 
specialty, and a laryngologic society was established in 
New York. As early as 1874, Paul Ehrlich introduced 
dried blood serums and introduced staining methods for 
blood cells and other tissues of the body. The name 
of Weir Mitchell did not appear among those interested 
in the American Medical Association but he had intro- 
duced his .rest cure in 1875. Great Britain passed a 
public health act and the English Food Adulteration act 
in the same year, which marked alse the founding of the 
Boston Medical Library. In fact, the year which 


marked the centennial of freedom in the United States * 
also saw the founding of Johns Hopkins University and 
the introduction of the telephone. What would medical 
practice be like today without the telephone? 
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THE POSTWAR YEARS—1865-1869 
1865 


BOSTON 


The meeting of 1865 resulted in the introduction and 
adoption of a resolution which has had a profound effect 
on the quality of medical literature in the United States. 
Each year since then it has been sent to every physician 
who obtains a place on the program of the Annual 
Session of the American Medical Association. The 
resolution is a guide to the executive committees of the 
individual Sections of the Association in recommending 
papers to the Editor of Tue JourNnat. The resolution, 
introduced by Dr. Robert Burns, reads : 

“Resolved, That the several Sections of this Association be 
requested, in the future, to refer no papers or reports to the 
Committee of Publication, except such as can be fairly classed 
under one of the three following heads, viz: Ist. Such as may 
contain and establish positively new* facts, modes of practice, 
or principles of real value. 2d. Such as may contain the results 
of well-devised original, experimental researches. 3d. Such as 
present so complete a review of the facts on any particular 
subject as to enable, the writer to deduce therefrom legitimate 
conclusions of importance. 

“Resolved, That the several Sections be requested, in the 
future, to refer all such papers as may be presented to them 
for examination by this Association, that contain matter of more 
or less value, and yet cannot be fairly ranked under either of 
the heads mentioned in the foregoing resolution, back to their 
authors with the recommendation that they be published in 
such regular medical periodicals as said authors may select, 
with the privilege of placing at the head of such papers, ‘Read 
to the Section of the American Medical Associa- 
tion on the day of ee 


The Association had become active in establishing 
ethical considerations, particularly as related to adver- 
tising and promotion of individual physicians in the 
public press. Several physicians had been dropped from 
their local medical societies. The House of Delegates 
of the American Medical Association had confirmed 
their expulsion. At a previous session a resolution was 
introduced affecting Dr. Montrose A. Pallen. It was 
alleged that he had imperiled the lives of thousands of 
people in the city of New York by participating in a 
plot to poison the Croton reservoir by which the city 
is supplied with drinking water. The action followed 
the report of a military committee in Washington. Now 
a distinguished group, including more than thirty-five 
of the leading physicians of America, protested the 
previous action and asserted that the guilt of Dr. Pallen 
had never been established. The resolution was referred 
to a committee, which pointed out that this was the 
first time that a group before the Association had pro- 
tested an action of the majority. They suggested that 
the evidence indicated that Dr. Montrose A. Pallen had 
left St. Louis early in the war in the interests of the 
rebellion and that the testirhony pointed toward his 
complicity in the attempt to poison the water in the 
Croton reservoir. After this report was read, a tele- 
gram came from Dr. Pallen charging that the man who 
had testified against him had been proved the perpe- 
trator of an infamous perjury. With this confusion of 
data before the meeting, the resolution was laid on 
the table. The following year when the committee to 
_ which the matter had been referred found that the 
statements on which his expulsion was based were 
entirely unfounded, Dr. Pallen was restored to mem- 
bership. He expressed himself highly gratified by the 
action of the Association and thanked the members. 
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PRESIDENTIAL ADDRESS OF NATHAN SMITH DAVIS 


Notable among the presidential addresses that had 
been delivered to the American Medical Association was 
the address by Nathan Smith Davis in 1865. He 
expressed the congratulations of all on the fact that the 
United States were again united. “The climax of 
human wickedness,” he said, “had been reached” in 
the murder of the Chief Magistrate. The year had wit- 
nessed the death, too, of Drs. Jonathan Knight of New 
Haven, Conn., and Valentine Mott of New York. 

Twenty years had passed since the first call for the 
formation of the American Medical Association. Dr. 
Davis was greatly disappointed that the meetings were 
now so taken up with events that proper consideration 
was not being given to some of the most significant 
interests. He said, “Whenever medical education became 
the theme of discussion, those more interested in the 
reading and discussion of papers and reports of a direct 
scientific and practical character were ever ready to 
restrict debate, refer the subject to committees or in 
some other way avoid what they regarded as a mere 
waste of time. On the other hand, if the reading of an 
elaborate scientific paper was commenced the author 
would seldom complete the first half dozen pages before 
the zealous advocate of educational reform would dis- 
pose of the whole subject by a motion to dispense with 
further reading and to refer the document directly to 
the Committee of Publication.” The good natured 
lovers of good dinners and sight-seeing would always 
be ready to aid the other parties with their votes and 
to secure the acceptance of every invitation to an enter- 
tainment, an excursion or a public institution. 

During the years all sorts of attempts had been made 
to control these difficulties by modifying the Constitu- 
tion or the By-Laws. Standing committees had been 
abolished and committees on special subjects substituted. 
Papers requiring more than ten pages of manuscript 
were compelled to be presented in abstract, and the 
Committee on Arrangements had been instructed to 
check the evils of extravagant and costly entertainments 
by omitting all such from the program of arrangements. 

None of these reforms had been satisfactory. “The 
attempt to eliminate from the program the entertain- 
ments,” he said, “has resulted only in exchanging one 
magnificent public banquet occupying one evening for 
three or four private ones during the annual sessions 
of the Association.” The Association was being criti- 
cized because its annual meetings partook more of the 
character of gourmandizing and sight-seeing than of 
grave, professional and scientific inquiry. 

Nevertheless the Association had made great prog- 
ress in its fundamental effort to improve medical educa- 
tion. Dr. Davis, therefore, proposed a plan relative to 
entertainments, which has been followed since that time 
by the American Medical Association. It is well to 
read the proposal in his own words: 

But the arrangements for that evening should be such as 
would permit the most free and cordial intercourse. A public 
hall should be provided in which gentlemen and ladies could 
mingle and promenade freely; where each could seek out his 
old friends and make the acquaintance of new ones; where 
wit, repartee, and, if need be, songs, sentiments, and speeches 
could be made to enliven the evening. A simple stand might be 
placed in some corner, where all who wished could obtain a 
dish of ice cream, strawberries or other fruit, and a cup of 
coffee. But there should be neither ostentatious show, nor rich 
viands, nor strong drinks, for the acknowledged guardians of 
the public health should not, especially in their highest repre- 
sentative capacity, themselves publicly violate the plainest laws 
of hygiene. 
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This farsighted man made other proposals which have 
been effective. He recommended that each Section be 
authorized, to choose its own officers who should prevail 
for a year ; that each Section adopt well considered rules 
to govern the reading, discussion and final disposition 
of all reports, papers and questions that came before it ; 
he suggested that each Section be provided with either a 
skilful secretary or a professional reporter who would 
provide a summary of all discussions on scientific ques- 
tions and papers. He pointed out that results can “never 
be accomplished by any amount, either of good wishes 
or fault-finding ; but by prompt, persevering, disinter- 
ested action.” 

1866 
BALTIMORE 


The first distinguished guest to appear at the meeting 
of the American Medical Association attended the 
meeting in 1866 and gave an address. He was Dr. 
srown-Séquard, founder of our science of endocrinology 
and renowned throughout the world for his magnificent 
contributions in this field. 

This year was notable for the majority and minority 
reports of the Committee on Medical Ethics dealing 
with specialization. The majority report listed the 
advantages of specialization as including minuteness in 
observation, acuteness in study, wideness of observation, 
skill in diagnosis, multiplicity of invention and superior 
skill in manipulation: The disadvantages were a nar- 
rowness of view, a tendency to magnify unduly the 
diseases which the specialty covers, a tendency to under- 
value the treatment of special diseases by general prac- 
titioners, some temptation to the employment of undue 
measures for gaining a popular reputation and a ten- 
dency to increased fees. The advantages far outweighed 
the disadvantages from the point of view of the patient 
and of the advancement of the specialty. The committee 
felt that these disadvantages could be overcome if the 
specialist would begin as a general practitioner and 
gradually grow into his specialty. 

The committee was especially concerned with the 
means by which thé specialist made himself known to 
the community. They felt that there should be no adver- 
tising either in newspapers or medical journals. 

The minority report was signed by Dr. Henry J. 
Bowditch. He considered that the whole tendency of 
modern science was toward specialism but he felt also 
that the Association had no business passing on the 
question of the advertisements unless they were evi- 
dently of a mountebank character. It was his opinion 
that “any Association would be better occupied in the 
hearing of able papers and in discussions on all subjects 
connected with medicine than in any movements for the 
mere discipline of erring members.” 

When these reports had been presented to the dele- 
gates they were referred to the Committee on Publica- 
tion, and a motion introduced by Dr. J. Solis-Cohen 
of Philadelphia which suggested that these be a special 
order of business at the meeting in 1867 was adopted. 


1867 
* CINCINNATI 
Although N. S. Davis had remonstrated against 
entertainments on too lavish a scale in 1866, the con- 
vention which met in Cincinnati in 1867 had a mighty 
good time. The program lists a half dozen private 
receptions, a public reception by the physicians of 
Cincinnati, a steamboat excursion at the expense of the 
City Council, an exhibition of steam fire engines by the 
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chief of the Fire Department, a little reception for 
the delegates on the closing day by the proprietors of 
Longworth’s Wine House and an excursion to the 
Longview Lunatic Asylum. 

There were the usual resolutions on the advancement 
of medical education and on the rank of medical men in 
the Army and Navy, with the conclusion that a com- 
mittee should see the President of the United States 
and the Secretary of the Navy to urge adoption of the 
changes recommended. 

Dr. Allen March of Cincinnati had been able to col- 
lect photographs of all the Presidents of the Association 
and it was moved that they be consigned to the archives. 

As a result of action taken in a previous meeting, the 
delegates from the medical colleges of the country had 
been assembled in Cincinnati and had adopted certain 
principles of standardization which the American Med- 
ical Association now approved. The Association. of 
American Medical Colleges and the Council on Medical 
Education now cooperate closely in maintaining stan- 
dards. Again the American Medical Association urged 
the states to set up licensure for physicians, but a 
resolution asking members of the medical profession not 
to patronize druggists who manufactured nostrums 
was rejected. 

At this early date there were already medical politicos 
who thought a great deal would be gained in the way of 
prestige for the American Medical Association if it 
could only have close contact with Washington. Indeed 
this argument convinced even N. S. Davis, so he offered 
a resolution suggesting that the next Annual Session 
of the American Medical Association be held in the 
city of Washington and that it be held there every 
second year thereafter. Still-on the somewhat teetotali- 
tarian and puritanic side, his resolution also suggested 
that whenever the Association met in Washington the 
Committee on Arrangements be strictly forbidden either 
to provide themselves or accept provision by others of 
any entertainment or excursion whatever. With due 
caution the convention amended this resolution, adopting 
it except that the meeting should be held in Washington 
until otherwise ordered and that entertainments or 
excursions were forbidden if they conflicted with the 
regular business of the body or its sections. 

From Pennsylvania came a resolution urging the 
members of the faculty of the University of Pennsylvania 
and the Jefferson Medical College to join their county 
medical societies and participate with the rest of the 
medical profession in the work of the American Medical 
Association. 

Dr. G. C. Cox, who had attended a meeting of the 
British Medical Association as the first delegate from 
the American Medical Association, indicated that he 
had been most graciously received by our British col- 


leagues. 
1868 


WASHINGTON, D. C. 


The meeting in Washington, D. C., was marked by 
visits to the President, the Chief Justice, the Speaker 


‘of the House of Representatives, the Army Medical 
‘Museum and the Mayor of Washington—each of whom 


gave receptions for the delegates. Furthermore, on 
Thursday night, May 7, the Capitol was lighted and 
the dome illuminated from 8 until 9 p. m. These 
multitudinous political receptions apparently minimized 
other features of the convention, for the volume of 
Transactions of that year is the slimmest of its gen- 
eration. 
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The Committee on Medical Ethics had a report signed 
by Dr. H. I. Bowditch alone. The Transactions state 
simply : 

Dr. Bowditch had become chairman by the death of two of 
his colleagues. He had been unable to elicit any replies from 
his two other colleagues, and therefore was compelled to act 
in his individual capacity. 


For the first time the bitter and burning question 
of women doctors came to the fore. Dr. Bowditch 
strongly advocated the recognition of regularly educated 
and otherwise well qualified female physicians. This 
resolution was made a special order of business. 

As the meeting was in Washington, Senator Drake 
of Missouri, who visited the convention, was invited to 
a seat on the platform and entertained the Association 
with some remarks in allusion to his connection with 
the medical art through his father, the late Prof. Daniel 
Drake. 

When the resolution on women doctors came to 
consideration, it was discussed at some length and then 
consideration was indefinitely postponed. 

As evidence that the bitter feelings of the war had 
been dissipated, the Association elected as President 
Dr. William O. Baldwin of Alabama, who made a 
beautiful address in behalf of the Southern physicians. 
Among his concluding paragraphs was the following 
inspiring statement : 

For myself, and for those whom I represent, I grasp with 
unattected pleasure the hand which you have so gracefully and 
magnanimously offered, and I hope and believe this sentiment 
will meet a ready response from all our brethren of the South. 
Let us again be united as friends and brothers. Ignoring past 
and present political differences, let us exhibit to this distracted 
country an example of forgiveness and toleration worthy of 
the emulation of a great and noble people. Let the bonds 
which we acknowledge here bind us in all portions of this 
broad land as a sacred brotherhood, engaged in a common toil, 
with one mind, one heart, and one purpose. Let the place 
annually selected for our meetings be our Mecca. There let 
us meet with harmony of sentiment for thorough organization, 
for connected and concerted action, without which no great 
science or art can ever attain its highest perfection. Exacting 
from each other only the qualifications necessary for honorable 
membership, let us there mingle in the sacred precincts of our 
humane profession, and jein hands and sympathies in the 
strengthening influences of association and fellowship; and as 
we lay fresh offerings in the temple of a noble science, and 
build new fires on her altars, let us cherish in our hearts the 
ennobling sentiment of brotherly love. 


Again at this meeting in Washington, the Association 
heard a word of praise from a President who was 
among the greatest of the leaders of American medicine 
in this country. Dr. Samuel D. Gross, who had been 
associated with teaching in medical schools in Louisville 
and in Philadelphia, urged particularly the establish- 
ment of suitable training for nurses. He said: 

I am not aware that the education of nurses has received 
any attention from this body; a circumstance the more surpris- 
ing when we consider the great importance of the subject. It 
seems to me to be just as necessary to have well-trained, well- 


instructed nurses as to have intelligent and skilful physicians. - 


I have long been of the opinion that there ought to be, in all 
the principal towns and cities of the Union, institutions for the 
education of men and women whose duty it is to take care of 
the sick, and to carry out the injunctions of the medical atten- 
dant. There is hardly one nurse, of either sex, in twenty who 
has a perfect appreciation of the requirements of the sick-room, 
or who is capable of affording the aid and comfort so necessary 
to a patient when oppressed by disease or injury. It does not 
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matter what may be the skill of the medical practitioner, how 
assiduous or faithful he may be in the discharge of his functions, 
as a guardian of health and life, his efforts can be of compara- 
tively little avail unless they are seconded by an intelligent and 
devoted nurse. We need in this country a million of Florence 
Nightingales, and at least half that number of John Howards, 
to aid our physicians in their strife with disease and death. 
Myriads of human beings perish annually, in the socalled 
civilized world, for the want of good nursing. 


The committee which reported on the recommenda- 
tions and suggestions contained in the President's 
address recommended the adoption of a resolution which 
would set forth the views of the President regarding 
the education of nurses and strongly recommended 
the establishment in all of our large cities of training 
schools for nurses. 

1869 
NEW ORLEANS 


Still further demonstrating the desire for complete 
rapprochement with the Southern contingent, the con- 
vention of 1869 met in New Orleans, where they were 
warmly greeted by the full attendance of the Southern 
physicians. 

At this time an Association of American Medical 

Editors was formed. The president, Dr. William O. 
Baldwin, struck a forlorn note as he viewed the accom- 
plishments in relationship to medical education. He 
said: 
The plan of action you have adopted, that of endeavoring 
to induce forty or fifty medical colleges, with conflicting interests, 
to agree voluntarily upon a “uniform and elevated standard of 
requirements for the degree of M.D.,” and adopt it in good faith, 
has become almost a Utopian idea, a forlorn hope. Though 
urged with all the force that truth could impart, and enforced 
with all the appealing earnestness that the gravity of the subject 
could inspire, yet your views and wishes have not impressed 
themselves on the schools to such an extent as to change 
their course of action. It seems to me that all hope of reform 
through this means must be abandoned. Nor can we expect to 
reach the end proposed by measures of State legislation. The 
obstacles here are too palpable to need enumeration. They are 
many, and they are unsurmountable. Almost any body of 
medical men may obtain a charter for a medical college in most 
of the States of this Union, with pretty much such regulations 
and privileges as they may agree upon among themselves and 
ask for. 

I despair, therefore, of seeing this Association attain its 
object through any of the agencies heretofore employed. If, 
however, this great work ought to be done, it can be done. 
I believe it is within the reach of the power of this Association. 
But I can see no mode by which it can be accomplished, except 
through FEDERAL LEGISLATION. 


Perhaps the most significant statement made at the 
1869 convention was that of Samuel D. Gross who 
had been the delegate to Great Britain. Here comes 
the first suggestion for a weekly medical journal owned 
by the Association as a necessary project for the 
advancement of medicine in our country and the pro- 
motion of the work of the Association. 


Significant also was the continuing drive toward the 
prohibition of alcoholic liquors. The Transactions con- 
tain a report of almost 100 on the relations of 
alcohol to medicine, ending with an apology because the 
report is not longer. The report was made by a believer 
in teetotalism and provides such a horrible list of mental 
disturbances, crimes and other reactions resulting from 
too much participation in the “demon rum” as to have 
frightened any one other than the hardy citizens who 


heard it. 
(To be continued) 
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THE DOCTOR REVIEWS HIS PORTFOLIO 


WALTER J. J. SMITH 
New York 


(Note.—The investment mischief that doctors get into with 
a high degree of regularity seems to stem out of a violation 
of one or more of the investment fundamentals. The following 
article briefly reviews these fundamentals. It suggests one 
method to aid in surmounting these difficulties —Eb.) 


Did the bull market end in May-June of 1946 or 
are the current low prices of securities merely excel- 
lent buying opportunities in a bull market that has not 
yet ended? What investment policy should the doctor 
adopt? Furthermore, what issue or issues should he 
buy? There are as many “expert” opinions on both 
sides of these questions as there are people to voice 
them, and their number is legion. But, irrespective 
of which side of this problem history will eventually 
prove to be right, there are certain things the doctor 
can do to put his financial house in sounder shape. 
All of them boil down to a question of examining his 
portfolio in the light of the degree to which investment 
fundamentals are being applied and then making the 
changes according to the findings. 

It seems incredible that a man will spend a lifetime 
studying his profession in order to make a success 
of it and then, when he has reached his goal, take his 
life savings and “invest” them in various securities 
with no more study than he employs when purchasing 
a hat or a pair of shoes. Yet that seems to be the 
perennial experience of far too many of the doctors. 
Undoubtedly there are quite a few who today are 
looking at some brightly colored stock certificates in 
their vaults and trying to find out just why they were 
purchased. Was it for income or for speculation? To 
say that even a little research went into the issues 
before their purchase is to be charitable. To say that 
each and every issue was purchased by the doctor only 
with a view to its desirability in his entire portfolio 
and that the portfolio was properly balanced and geared 
to his specific investment requirements is to say that 
that doctor is a very unusual one. As a practical matter 
he is a definite minority, for such a person is the 
exception and not the rule whether he be doctor, 
plumber or banker. Is there any wonder then that he 
comes to financial grief with an alarmingly high degree 
of regularity ? 

Look at the problem in this manner. There are 
three fundamentals that must be observed if a better 
than average investment result is to be expected. The 
first one is selection, researched selection. Stated sim- 
ply, it means that you should pick your securities only 
after careful study of all pertinent facts concerning each 
stock and bond, first as to fundamental value and then 
as to extent to which it meets your major investment 
objective of income or appreciation. If you are not 
trained to do it (and the chances are you are not) 
or you have no time to do it (and the chances are you 
haven’t if you are a successful doctor) then by all 
means see that a thoroughly experienced security 
analyst, preferably a specialist in each of the industries 
involved, does it for you. Specifically, your investment 
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dealer should have the necessary research facilities to 
do this job. 

After you have done this, diversify your risk. There 
is no perfect investment. No one individual is infallible. 
No one person knows all the answers. You or your 
adviser might have forgotten some detail, small enough 
but important enough, to offset the advantages of the 
other good factors. New tax laws, products or com- 
petition might upset all your calculations. It has hap- 
pened. Stated another way, don’t put all your eggs 
in one basket, no matter how good the basket appears 
to be at the moment. 

Finally, you should watch the baskets. If you can’t 
do it yourself or don’t feel qualified to do it, then by 
all means see that a competent investment counselor 
does it for you. As you probably know from your 
own experience, to “buy something good, put it away 
and forget about it” has been a highly dangerous. and 
expensive policy to employ. In fact, that idea is just 
about as silly as the patient who takes a complete 
physical examination, gets his doctor’s O. K. and then 
concludes he never has to take another trip to his 
doctor. The records are full of “good” securities that 
blew up in the investor’s face under a policy such as 
that. Here is the basic reason for that experience. It 
must be realized that the individual purchases “risks,” 
not securities, and these “risks” must be watched con- 
tinuously. Some securities represent greater risks than 
others. For example, U. S. Governnient bonds have 
a smaller risk factor than corporate issues, but all are 
risks varying only in degree with the risk factor increas- 
ing down the quality scale from U. S. Governments. 

There you have, briefly and simply, the principles 
of investment success. Violation of any one of these 
three fundamentals will be enough to give you a special 
invitation to a choice spot behind the financial “8 ball.” 

Perhaps you say “That sounds easy. But, if that 
is all that has to be done in order to have some assur- 
ance of a satisfactory investment experience, why do 
so many doctors come to grief?” Now that is a reason- 
able question. Fortunately it is not a difficult one to 
answer. Let us examine those fundamentals again in 
the light of practical application. To get “expert” sug- 
gestions for investment purchases is a simple matter. 
Investment houses and statisiical services are forever 
compiling such lists and distributing them freely. Con- 
sequently the question of selection is less difficult to 
handle than the other two factors of diversification 
supervision. Stated quite succinctly, the real 
answer to this problem in most cases is “insufficient 
money.” Because of insufficient money it is impossible 
for the investor to secure the necessary diversification 
of risk. Simple arithmetic will show the reason. Just 
to buy 10 shares of each of the common stocks that 
comprise the Dow Jones Industrial Average would cost 
the investor (at recent levels) about $23,000 plus 
commissions. If he wanted to add a few high grade 
bonds for capital stability another $5,665 would be 
necessary even if he was to put into the list only one 
of five different bond issues. No analyst would seri- 
ously consider this addition of one bond each as adequate 
diversification, yet it would represent an additional 
commitment that an uncomfortably large number of 
persons could not afford on top of their original invest- 
ment. If a higher “fixed” return was desired and a 
somewhat better security balance was required, about 
$5,175 more would be necessary in order to add about 
10 shares each of five different good grade preferred 
issues in today’s market. In other words, a minimum 
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commitment of some $34,000 plus commissions would 
be necessary if today’s investor wanted to buy a mini- 
mum “balanced” investment program. There is one 
point that should be clearly understood here. These 
statistics are easily presented, but long association with 
all kinds of investors prompts the thought that the 
money to buy the securities is not so easily got. There 
is no evidence that has come to my attention that 
would support the belief that the typical investment 
portfolio is as large as this amount or, more specifically, 
that the average doctor has much if any more than 
this “minimum” amount of money invested in the securi- 
ties markets. 

Therefore, aside from representing a sum of money 
iar in excess of an amount the average investor would 
seem to have available even today in order to secure 
a minimum amount of diversification and also repre- 
senting an average size “balanced” portfolio that may 
be on the liberal side for the:doctor, another factor 
must be considered. This figure would represent a 
sum of money that competent investment counsel could 
not afford to place under continuous supervision at 
the present time except under certain specialized con- 
ditions. In other words, even this figure—considerably 
in excess of the amount that the average person has 
invested—does not enjoy the benefit of continuous 
supervision. The alternative to this problem is for the 
doctor to supervise the portfolio himself, a choice by 
no means pleasant, in general not feasible and most 
oiten not profitable. 

Just how valid these conclusions are to a specific 
investor will of course depend on the particular case. 
In any given instance the problems of diversification 
and supervision may be more or less serious, depending 
on the actual sum of money involved. But, in general, 
with two of the three investment fundamentals standing 
excellent chances of being violated because of insuffi- 
cient money, the average doctor appears to be gambling 
on Lady Luck to help him solve his investment prob- 
lems. While she has smiled on many investors from 
time to time, that lady is notoriously fickle in her 
affections. Therefore it would not seem to be a very 
strong base on which to build an investment estate. 


SPECIALTY MUTUAL INVESTMENT FUNDS 


Is the doctor to conclude from this that he should 
not be.“in the market” if his investable funds amount to 
only a few thousand dollars and he has neither the 
time to watch his portfolio nor the knowledge to super- 
vise it even if he had the time? Not necessarily. 
Several methods have been developed (with varying 
degrees of success) to get around these difficulties. For 
example, over the past several years an increasing 
number of persons have been purchasing the shares 
of the mutual investment companies in an attempt to 
get “from under” these problems and thereby improve 
their chances of arriving at their specific investment 
goals. Some indication of the extent of the trend 
toward this end of the investment business might be 
noted from the fact that, as of a recent date, there 
were some $1% billion in assets in these funds and 
approximately 500,000 shareholders were represented 
in seventy-three different companies. Sales in 1945 


amounted to $292 million and for 1946 were running 
at a rate of better than $400 million. 

The reasons for this recognition are not difficult to 
see. Portfolios of the “mutual” companies offer the 
investor a choice ranging from volatile, low priced 
common stocks to good grade bonds. 


Whatever the 
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investment need of the individual (income or appre- 
ciation) there is a portfolio to fill it. As a matter of 
fact, choosing a mutual fund to suit one’s investment 
requirements and objectives is as easy as picking an 
individual stock and, judging by experience of the 
past several years, a generally more satisfactory pro- 
cedure. He can choose among investment companies 
that have different kinds of bond funds as well as 
companies that have different kinds of preferred stock 
and common stock funds and finally companies that 
have so-called balanced funds where the proportion 
of bonds, preferred stocks and common stocks shifts 
in accordance with the managements’ opinion of the 
business and economic prospects. It is felt that this 
method of investing requires no detailed knowledge 
of individual securities on the part of the professional 
man and presumes no time in his working schedule 
to “supervise” them. Yet, at the same time, it sacrifices 
none of the highly important investment advantages 
of careful selection of stocks and bonds, proper diver- 
sification of issues and continuous supervision of them. 
On the contrary, it adds the skill of the professional 
(in the form of the particular fund’s investment man- 
agers) to the supervision of each individual investment 
company portfolio and the safety factor of considerably 
wider diversification to most personal portfolios than 
would be possible or practicable by employing cus- 
tomary investing methods. This is purely the mathe- 
matical result of cooperative investment action. 

The specialty mutual investment funds (wherein each 
fund is geared for a specific investment objective such 
as income or appreciation) represent an interesting 
modern development in the investment field. They are 
founded on the simple principle that a group of indi- 
viduals by pooling their capital can obtain at relatively 
low cost the same investment advantages that large 
financial institutions and very wealthy investors enjoy. 
Additionally and because each fund is geared for a 
special investment purpose, it permits the doctor’s 
investment estate to be designed and operated in accord- 
ance with his specific objectives, whether that objective 
be income, appreciation or a balance between them, 
whether his objective be capital conservation (through 
the use of bond funds) or capital appreciation (through 
the use of various common stock funds). It is only 
necessary to purchase the fund or funds that have the 
kind of securities in them to meet his objective, and 
this is a matter to be worked out by the doctor and 
his investment adviser. Because of its flexibility it 
permits an estate that can be built up or drawn down 
in part as personal circumstances dictate without in 
any way affecting the balance of the rest of the pro- 
gram. Quite clearly there are certain personal circum- 
stances wherein bond funds (and only bond funds) 
are mandatory. On the other hand, there are other 
doctors so situated that more speculative positions can 
and should be adopted. Furthermore, there are clearly 
times in every bull market when logic calls for a major 
concentration of invested money in bonds and clearly 
times when the emphasis should be on common stocks. 
Because mutual investment shares can be liquidated on 
demand, the doctor can adjust his program in this 
manner. His investment portfolio (as represented by 
his holdings of mutual fund shares) can be moved 
quickly and conveniently from a defensive position 
(capital conservation using certain types of bond funds 
in uncertain market conditions) to an aggressive pos!- 
tion (capital growth by using certain types of common 
stock funds in periods of rising stock prices) and back 
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again in accordance with the major swings of the and 
business cycle. In this manner the investor is able to Clinical Notes, Suggestions 
sidestep entirely the problem of what stock or bond New Instruments 

to buy or sell. His only question is one of timing 


his purchases and sales in the class of securities to meet A NEW METHOD FOR FINGER TIP AMPUTATION 
his objective. In fact, it is possible for all or a WILLIAM KUTLER, M.D 
substantial percentage of the doctor’s investment port- Cleveland ; 


folio to be adjusted in this manner with a minimum A sais "Era - pare 
of effort and worry on his part. new technic for repair of finger amputation was firs 
7 6 “199 . published in February 1944. Since that time many additional 
ent cases have come to my attention. As a result of this experience, 
ause of the poohng’ several improvements have been effected. 
action of his investment through this medium, it affords 
a simplification of his tax and estate accounting with ENESEATSONS - 


respect to his security holdings tha Use of this technic is indicated: 
ue 4 . 8 connat be surpassed 1. For fingers or toes in which the tips are destroyed but 


by the average portfolio employing the usual methods nail matrix is still intact or only slightly injured 

of stock and bond buying. Furthermore, it represents 7 In any extremity where ew th pel by a ventral 
an investing medium that is subject to close federal ap technic is not desirable (a) because the function at that 
and state regulation. Finally, there is no penalty on the joint may be further decreased or (b) because the stump is 
small buyer such as is represented by the “premium” already short for an appliance. 

paid on the purchase of an “odd lot” of 
securities on the large exchanges, nor 
is there discrimination in management 
fees between the large and the small 
investor. . 

Although the primary objective of 
the mutual fund management is to do 
better than most investors do for them- 
selves whether their objective is income 
or appreciation, there is nothing mys- 
terious about their methods. In order 
to do this job the investment managers 
of each fund rely on the rigid employ- 
ment of the three fundamentals already 
referred to—selection, diversification 
and continuous supervision, the same 
factors the doctor must observe if he 
hopes to achieve better than average 
results in his own portfolio operations. 

The life insurance industry has a 
very precise way of describing the 
result of a purchase of a life insurance 
policy. “At the stroke of a pen, you 
have created an estate and hired the 
people to manage teased affairs.” This Steps in new technic for repair of finger amputation. * Since this illustration was first 
action has its counterpart in the secur- published experience has shown that undermining 1s not necessary. 
ities field. When he buys the shares 
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operation 


of the mutual investment funds suggested by his invest- __ The technic which has given the best result is as follows: 
The end of the crushed finger or thumb is scrubbed thoroughly 


ment adviser, the doctor creates what is in effect a atin 
personal investment account. By this simple action he Penoved. All devitalized tissue’ is excised and the tip of the 
has hired a bank trustee or custodian who is responsible phalanx smoothed. Two triangular skin flaps are prepared, 
to him for holding in safekeeping the securities pur- one on each side of the finger, by making a V-shaped incision 
chased for his account. By the same token and without on each lateral aspect with the apex pointing proximally and 


at . his the base distally. It has been found that if the incision out- 
additional expense, he has hired accountants to keep hi lining the triangular flap is carried down through the syb- 


books and lawyers to see that his investment affairs are cutaneous tissue the skin flap will became loose enough to be 
in proper shape. When he bought those shares he pulled over the tip of the finger. . Undermining of the skin 
thereby employed experienced investment managers to flap is not only unnecessary but undesirable, because in some 


handle his portfolio in exact accordance with his own imstances the blood supply is impaired and the skin flap 
sloughed. The flaps are drawn across the end of the finger 


investment requirements. In and sutured together across the midline with fine interrupted 
employed these people to do for him t! e things he wou silk or dermal sutures. The triangular flaps are further secured 
have to do if he had research facilities and training as by several sutures around the circumference of the finger. 
well as the time and inclination to do it himself. Finally, Occasionally, it is necessary to place a suture at the dorsal 


it should be remembered that he has hired these people aspect order hold ~ oe yes area wr 
e . ° ° nail will eventua y come row ge dressing 1s a i 
to do this work for him as long as he retains his shares which ie not. disturbed for seven to sine days, Healing usually 


in these funds. He will continue to hold those shares— takes place without infection. 

and thereby hire these people—only as long as the job 

they 1. The end result is a smooth, rounded finger tip which is 
120 Broadway, New York 5. actually slightly lengthened without impairment of ‘its function. 
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With the ventral flap method, the finger is shortened from 
4% to 1 inch (1.9 to 2.5 cm.), and there is considerable impair- 
ment in function. 

2. The finger tip is not painful or tender. If the area is 
allowed to granulate, the result is frequently a deformed and 
extremely tender finger tip. 

3. The method is simple to carry out. Although good results 
can be obtained with full thickness or pedicle grafts, the pro- 
cedure is difficult and requires considerable time for complete 
healing; frequently, due to the sloughing of the grafts, the 
results with this older method are disappointing. 
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REPORT OF THE COUNCIL 


The Therapeutic Trials Committee, a standing committee of 
the Council on Pharmacy and Chemistry, has adopted the follow- 
ing report, and the Council has authorised publication of the 
report so that it may be widely disseminated to those who have 
a serious interest in medical research. 

Austin Situ, M.D., 
Secretary of the Council. 
Watton Van WINKLE Jr., M.D., 
Secretary of the Committee. 


THE COST OF CLINICAL RESEARCH 


The medical profession and the public have come to recog- 
nize that the cost of research, particularly medical research, is 
enormous. The opinion is often expressed that in the case of 
medical research the principal cost arises from laboratory 
studies. It does not seem to be generally appreciated that 
clinical research, if properly performed, is often as expensive as 
laboratory investigations. 

Unfortunately, clinical research has not, in many instances, 
received the financial support to which it is entitled. This lack 
of support has resulted in the performance of poorly controlled 
and ill conceived investigations the data from which do not 
advance the science of medicine, by reason of incompleteness 
and unreliability. Admittedly, merely increasing the size of the 
grants made for clinical investigations will not insure better 
results. However, adequate financial support will enable the 
competent investigator to do his best work. 

In order to secure more adequate support of clinical research, 
all participants must develop an appreciation of the factors 
involved in the cost of such investigations. The group supply- 
ing the funds, such as universities, foundations, commercial con- 
cerns or private donors, must be prepared to make grants of 
sufficient size to cover both the direct and the indirect costs of 
the proposed investigation. The investigator must understand 
and estimate with some precision the expenses which will be 
incurred if he is to do an adequate investigation. Both the 
grantor and the grantee must play fair; neither side should com- 
promise to the detriment of the research problem. 


FACTORS TO BE CONSIDERED IN COST 


(a) Professional Assistants.—It is not customary for investi- 
gators who derive their personal income from salaries from 
hospitals, clinics or universities or from private or industrial 
practice to accept personal remuneration for performing research. 
Research may be considered a privilege and a duty of those 
members of the medical profession who are equipped by training 
and experience, as well as by natural endowments, to conduct 
original investigations. 

Often, however, the investigator must employ one or more 
assistants, such as residents or young instructors, to carry out 
the details of the investigation. These assistants may devote 
all or a substantial part of their time to the investigation. At 
times they may be employed solely for the purpose of assisting 
in research, and therefore their salaries are a proper charge 
against the funds supplied for the investigation. The charge 
should be based on an actual appraisal of the amount of time 


COUNCIL ON PHARMACY 


A. M. A. 
an. 4, 1947 


AND CHEMISTRY 


they will devote to the investigation. Research funds should not 
be used to get professional help cheaply for the hospital or clinic. 

Evaluation of prophylactic and therapeutic measures has often 
been seriously retarded by inadequate collection and analysis of 
quantitative data. Too often sole reliance has been placed on 
uncontrolled clinical impressions and experience. Consultation 
with an expert statistician with regard to the planning and con- 
duct of a clinical investigation will often be desirable. Statis- 
tical analysis will often be necessary for reliable evaluation of 
the data collected. Ideally there should be proper training in 
the medical schools in the handling of quantitative data. As 
things are at present, funds for statistical consultation will often 
be necessary. 

(b) Technical Assistants.—Clinical research no longer is con- 
fined merely to subjective observations. Objective measurements 
of the function of various organs and systems, pathologic exami- 
nation of tissues obtained by biopsy or at operation form an 
essential part of most clinical investigations. These tests are 
often time consuming and require skilled personnel especially 
trained in these technics. Usually universities, hospitals and 
large clinics have such technical assistants on their staff. 
Unfortunately, their time is usually devoted entirely to the tests 
necessary for the routine diagnosis and care of patients. The 
superimposition of a research project on the ordinary duties of 
this group often results in curtailment of many tests which might 
be performed advantageously. In addition, it may seriously 
affect the adequate performance of the regular duties of the staff. 
It is often necessary, therefore, to employ additional technical 
help whose sole duties are in connection with the research prob- 
lem. The salaries of such personnel are a legitimate charge 
against the funds supplied for the project. 

Many of the observations made on patients are performed by 
the nursing staff. Hospitals, particularly those receiving charity 
or part pay patients, are almost universally understaffed with 
nurses. Furthermore, the turnover in nurses is high because of 
competitive bidding for their services. An important factor in 
the successful prosecution of clinical research is a continuity in 
nursing service. To insure adequate nursing care it may be 
necessary to pay a premium for such special duty or hire addi- 
tional nurses outright. The cost of such additional service 
should be a legitimate charge against the research funds. 


(c) Clerical and Stenographic Assistants.— Proper record 
keeping is essential to the successful prosecution of any research. 
Laboratory workers have long recognized the importance of 
complete records of experiments written at the time the obser- 
vations are made. Many clinical observers are more lax in the 
matter of records, often depending on nurses, medical students, 
assistants or others to record the pertinent observations. These 
aides have many other duties to perform, and “paperwork” is 
considered drudgery and is often postponed, resulting in depen- 
dence on an imperfect memory. Adequate clerical and steno- 
graphic assistance can obviate this difficulty and, in addition, 
such personnel can prepare the charts, reports and so on that 
should be made as the investigation progresses. Usually full 
time clerical or stenographic help is not necessary except where 
the clinical study is of great magnitude. In budgeting this item, 
the time to be devoted to this task should be appraised and 
charges made accordingly. 

(d) Expense of Patients.—Clinical investigations require more 
than ordinary observation of the patients under study. It is often 
desirable to hospitalize patients who would otherwise be treated 
as outpatients. In such instances the patient cannot be asked 
to bear the cost of hospitalization nor can these funds be legiti- 
mately requested from the hospital, school or agency supplying 
the facilities. The cost must be borne by the research grant. 

Patients who would ordinarily be in the hospital for treatment 
may be asked to remain longér than usually required in order 
that adequate post-treatment observations may be made. The 
extra expense entailed in keeping such patients hospitalized 
beyond the usual time should be paid from the research funds. 

(e) Equipment.—It is rarely necessary to expend funds 
intended for clinical research for large or expensive equipment. 
Most institutions have such equipment, but occasionally the 
nature of the problem will require the use of some instrument 
or apparatus that is not part of the regular equipment of a 
hospital or clinic. If this equipment is i. e. not 
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used up or diminished in value during the investigation, the 
proportion of its cost to be paid from funds for research must 
be a matter of negotiation. At times the entire purchase price 
may justifiably be charged to the research fund, particularly if 
the equipment has no uses other than as a research tool. In 
such instances, equipment of this nature should not be purchased 
unless absolutely essential to the investigation. The probable 
results must justify the expenditure. 

If the equipment is expendable and is no longer serviceable 
after completion of the investigation, the entire cost should be 
chargeable to the research funds. 

(f) Supplies —All supplies such as animals, drugs, chemicals, 
stationery and postage used for the investigation should be com- 
puted as part of the expense to be reimbursed from the funds 
supplied for the investigation. 

(g) Project Overhead.—In addition to the direct costs of an 
investigation which have been discussed, there are other expenses 
more difficult to ascertain. Usually these items are overlooked 
in estimating the overall expenditures for research, but since 
they are real they must be borne by some one. Usually the 
burden of meeting such expense has been met by the institution 
in which the research has been performed. However, rising 
costs, diminished endowments and other factors are making it 
more difficult for institutions to meet such costs. Hence an 
allowance must be made for “project overhead.” 

Overhead expenses may include the cost of extra janitorial 
service, unusual use of utilities such as gas, electricity and water, 
extra laundry for staff and patients, telephone calls and post- 
age. These items cannot be calculated with accuracy, and it has 
become customary to assign a fixed percentage of the total cost 
of the project to “overhead” expense. This percentage varies 
widely with the institution and may range from 10 to 50 per cent. 
In deciding the figure to be used, thought must be given to the 
nature of the problem, the time involved in completing the study 
and the extent to which institutional facilities will be used. 


(h) Contingent Fund.—Since the costs of conducting a 
research program cannot be estimated with accuracy to the last 
dollar, and since unforeseen expenses may arise during the inves- 
tigation, it is usual to provide a contingent fund to cover such 
emergencies. The amount to be set aside for a contingent fund 
will vary with the total cost of the project and its nature but 
is usually not more than 5 or 10 per cent. 

(i) Other Expenses—Although the items just discussed con- 
stitute the principal costs of clinical research, there are one 
or two items of expense which may arise in certain problems. 
Occasionally it may be necessary to travel to meetings or con- 
ferences. Such travel expenses should be included in the budget 
as a separate item. Some projects may require extensive social 
service follow-ups. This is particularly true in problems involv- 
ing epidemiology, venereal diseases or occuptional diseases. The 
cost of such follow-up and the salaries, in whole or in part, of 
the social service workers should be chargeable to the research 


funds. 
ESTIMATING THE COSTS OF CLINICAL RESEARCH 


Before a reasonably accurate estimate of the cost of any 
research project can be made, it is necessary to prepare a fairly 
detailed outlirte of the plan of investigation. An effort should be 
made in preparing this plan to foresee all possible contingencies. 
A careful appraisal of the amount of laboratory work which will 
be necessary, the number of patients who will be studied, the 
amount and type of assistance which will be needed, and the 
amount of time necessary to complete the problem should be 
made. 

From a detailed plan of investigation it will be possible to 
arrive at a fairly accurate estimate of the cost of the project. 
Each item discussed should be considered and the amount 
required to defray the expense should be entered in the budget. 
The detailed budget should be presented to the sponsor of the 
project in justification of the sum requested. 

In general, past experience will serve as a useful guide in esti- 
mating costs. Such items as salaries and cost of equipment can 
be calculated with precision. The expense of patients and the 
cost of supplies will be subject to some error, but if the project 
is carefully planned this error can be held to a minimum. The 
overhead and contingent fund cannot be calculated accurately 
but must be based on sound reasoning. 
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DISBURSING RESEARCH FUNDS 

In many institutions it is a common practice to deposit 
research grants in a special fund and draw against this fund 
as the need arises. Bookkeeping details are usually handled by 
the business office. Unfortunately, it is not often possible to 
review the records of disbursements and gain an accurate state- 
ment of the amounts spent for the various items discussed. 
Because it is good business and because it will be useful in esti- 
mating costs of future research, it is desirable to indicate for 
what purpose each disbursement is made. 


FUTURE TRENDS IN RESEARCH COSTS 

Clinical research can no longer be supported on a shoestring 
if it is to contribute to the advancement of medicine. The day 
when useful information could be obtained by the grant of a 
bottle of pills and a few hundred dollars is past. The advances 
made in the methods of clinical research and the complexity of 
the problems have increased the costs enormously. Universities 
and privately endowed institutions can no longer contribute the 
major portion of the funds for clinical research. These funds 
must be derived frorh private sources such as foundations, pri- 
vate donors, industry or public funds. Much is already being 
done in this direction, but there are still many donors of research 
grants who do not appreciate the factors involved in the cost of 
research, and there are many investigators who have not taken 
the time to analyze their expenditures. 

Investigators are not generally interested in “short term” 
studies. Such investigations usually do not contribute to medi- 
cal progress in proportion to their cost. Furthermore, it is 
usually impossible to provide adequate professional and technical 
assistance for short term investigations. Occasionally a small 
study may be incorporated into a major research project with- 
out disrupting the project or increasing the cost prohibitively. 
However, this must be regarded as a compromise, since the 
primary interest of the investigator lies with his major study, 
and he accepts the short term study only to secure additional 
funds to assist his program. 

Long range studies, though costly, usually give greater returns 
to both the investigator and the sponsor for the amount of 
money expended. Furthermore, such long range projects often 
open new fields of investigation, lead to the development of new 
therapeutic agents and provide training for young investigators. 
Therefore, sponsors of research projects should undertake the 
support of long range fundamental projects even though the total 
number of projects which may be supported is reduced. 

It is becoming apparent that much expense and time can be 
saved if certain appropriate clinical investigations proceeding in 
various centers can be coordinated through some impartial cen- 
tral agency which will provide a means for rapid interchange of 
information and which can assist in integrating the work of 
various investigators. Such coordination was performed by the 
Office of Scientific Research and Development and the Com- 
mittee on Medical Research during the recent war. and resulted 
in great advances in medicine. Owing to necessity of the emer- 
gency, the coordinating agency often had to impose its will on 
the investigator; but the freedom of the investigator must be 
preserved in peacetime. Any coordinating agency should be just 


that and should not attempt to dictate how an investigation is 


to be performed or how much money is to be spent on it. It 
is moreover neither desirable not within the capacity of any such 
voluntary coordinating agency as the Therapeutic Trials Com- 
mittee to function with respect to more than a small fraction of 
the total number of clinical investigations in progress at any 
time. 

The Council on Pharmacy and Chemistry has established the 
Therapeutic Trials Committee for the purpose of assisting 
sponsors wishing to support research and investigators anxious 
to participate in worth while therapeutic research. It is hoped 
that this committee will enable medical progress in therapeutics 
to be made in appropriate instances with less waste of both time 
and effort than is possible without some central coordinating 
agency. The overhead involved in the committee operations is 
borne by the Committee, thus allowing all funds derived from 
sponsors to be used for actual research. 
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THE CENTENNIAL YEAR 
1947 is Centennial Year for the American Medical 
The history of the Association is now 
Physicians 


Association, 
being published serially in THe JOURNAL. 
interested in organizational work will find in the history 
of the Association many situations which recur in suc- 
cessive generations. The instructional value of careful 
study of the processes by which the Association came 
into being, its motivations, its problems, its technics 
and its progress cannot be overestimated. 

As was reported to the House of Delegates at its 
midwinter session in Chicago in December, plans are 
already well under way for celebration of the Centennial 
at the Annual Session in Atlantic City June 9 to 13. 
The program which was outlined in skeleton form is 
fast assuming completion. 

On June 7 the Board of Trustees and officers of the 
Association will tender a banquet to leaders in the 
industries and occupations associated with medicine, at 
which distinguished speakers will comment on the influ- 
ence of American medicine on the nation’s progress. 

On Sunday, June 8, a religious service will be held 
in the great hall in Atlantic City at which three great 
religious leaders will speak on the spiritual aspects of 
medicine and health. Those scheduled at this time 
include Monsignor Fulton J. Shean of Catholic Uni- 
versity, Washington, D. C., Rabbi Joshua Liebman of 
Boston and Dr. Ralph Cooper Hutchison, president 
of Lafayette College. On this Sunday ministers 
throughout the nation will be asked to devote their 


sermons to a similar topic. It is hoped that in all the 


communities throughout the country physicians who 
are associated with religious groups will take up with 
their spiritual leaders at an early date the desirability 
of such a program. 


It is hoped furthermore that 
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arrangements can be made, as now seems likely, for 
a national broadcast of the religious services from 
Atlantic City. 

The House of Delegates of the American Medical 


‘Association will begin its Centennial Session on Mon- 


day, June 9, in the Traymore Hotel. Simultane- 


ously the largest technical and scientific exhibit ever 
developed by the American Medical Association will 
open in the great Convention Hall. At the same 
time an exhibit for the public depicting the progress of 
scientific medicine will be made available in one of 
the large spaces on the boardwalk. 

The General Scientific Meetings will include reviews 
of scientific advancement in most medical fields. The 
tentative program was published in THE JoURNAL of 
Dec. 28, 1946, page 1091. The present status of our 
knowledge of such subjects as the antihistamine drugs, 
poliomyelitis, cancer, the antibiotic drugs and _radio- 
active products in medicine will be presented by dis- 
tinguished leaders of research in these fields. There 
will be panel discussions on the modern management 
of heart disease, emergency surgery and antibiotic ther- 
apy. Distinguished guests from abroad are scheduled 
for each of the programs. 

A motion picture program is being developed espe- 
cially for the occasion and will include among other 
special showings a film on the evolution of the scientific 
medical motion picture. 

The section meetings planned for the Atlantic City 
Session will be held as usual. On the program for each 
section there will be a foreign guest who is a leader 
in his specialty. Another speaker will present a histori- 
cal paper on the development of the specialty concerned 
during the last hundred years. Subsequently these 
historical contributions will be assembled in book form. 

The eminent foreign guests of the Association will be 
presented at the opening of the General Session, at which 
time the President makes his address. 

Many other events are in process of development. 
The committee on the Centennial Celebration is confi- 
dent that the program for this occasion will represent 
a high point in the assemblages of physicians anywhere 
in the world. In order that arrangements may be made 
to house and feed properly the great number of visitors 
who will attend, all who contemplate coming to the 
Atlantic City Session should communicate at the earliest 
possible moment with the Subcommittee on Hotels, Dr. 
Robert A. Bradley, Chairman, 16 Central Pier, Atlantic 


City, N. J. 
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“ANTIDOTAL” PROPERTY OF FILTRATES 
OF PENICILLIUM NOTATUM 


Fleming, Florey, Chain and other early investiga- 
tors were concerned principally with the bacteriostatic 
and bactericidal properties of the cultures of Penicil- 
lium notatum. The effect of these cultures on bacterial 
toxins was not investigated. Neter' in 1945 found 
that clavacin and pyocyanase decreased the toxicity of 
tetanus toxin, whereas penicillin, streptomycin and 
actinomycin A failed to do so. Sodium penicillin in 
amounts of 500 to 5,000 Oxford units failed to decrease 
the toxicity of tetanus toxin or caused only a minimal 
reduction in toxicity. Ramon and Richou? showed 
that filtrates of Bacillus subtilis are capable of pro- 
foundly affecting or even completely destroying diph- 
therial, staphylococcic and tetanus toxins. Richou 
and the Ramons* also demonstrated that filtrates of 
cultures of Penicillium notatum possess the same 
“antidotal” power as B. subtilis against certain exotoxic 
bacterial toxins. When 2 cc. of staphylococcic toxin of 
the strength of 400 hemolytic doses to 1 cc. were mixed 
with 2 cc. of a filtrate of a culture of Penicillium 
notatum containing 90 international units of penicillin 
per cubic centimeter and the mixture was kept in an 
incubator at 37 C., the 800 hemolytic doses of the 
toxin contained in this mixture were completely inac- 
tivated in three hours, while 1,600 doses were neutral- 
ized in six hours. Experiments on guinea pigs showed 
a complete destruction of 150 fatal doses of diphtheritic 
toxin when mixed with 2 cc. of a filtrate of Penicillium 
and kept for twenty-four hours at a temperature of 37 
C. The toxin itself when exposed to the temperature of 
37 C. for the same duration of time did not lose any of 
its toxicity. The toxin-filtrate mixture did not lose any 
of its effectiveness when exposed to temperatures of 
18 or 20 C.; when exposed to a temperature of 5 C. the 
mixture produced its effect at a slower tempo. Heating 
of the filtrate to 55 C. for one half to one hour did not 
increase its “antidotal” property. The filtrate becomes 
less effective at temperatures above 60 C. Addition of 
0.5 cc. of solution of formaldehyde to 100 cc. of the 
filtrate with or without heating it to 55 C. for one half 
to one hour did not appreciably alter its effectiveness. 
The inactivating or “antidotal’’ property of the formal- 
dehyde treated and warmed filtrates of Penicillium 
notatum persists for as long as three months if kept 
at a temperature of 5 C. Addition of human serum to 
the mixture of staphylococcic toxin and filtrate of Peni- 
cillium notatum does not alter the “antidotal” effect. 

The authors object to the use of the term “antitoxic” 
because the latter applies to the property of antitoxins 
to neutralize the corresponding toxins. The term 


1. Neter, E.: Effects of Penicillin, Clavacin and Streptomycin on 
Tetanus Toxin, J. Infect. Dis. 76:20 (Jan.-Feb.) 1945. . 

2. Ramon, G., and Richou, R.: Des propriétés antagonistes des filtrats 
de culture du “‘B. subtilis’’ 4 l’égard de certaines bactéries et des toxines 
microbiennes: Etude expérimentale, Presse méd. 53: 405 (July 28) 1945. 

3. Ramon, G.; Richou, R., and Ramon, J.: Sur les propriétés anti- 


dotiques des filtrats de culture de “Penicillium notatum’’ 4 l’égard des 
toxines anicrobiennes, Presse méd. 54: 637 (Oct. 2) 1946. 
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“antidotal” seems to be justified in the present case 
because it describes a substance capable of annulling the 
noxious effect of bacterial toxins whether that is accom- 
plished by decomposing them or by combining with 
them. Penicillin apparently loses this “antidotal” 
property in the process of its derivation and purification. 
The authors believe that certain precautions observed 
in the process of preparation of penicillin may at least 
partly avoid these undesirable effects. They stress the 
importance of developing technics for concentration 
and purification of penicillin which will conserve these 
antagonistic principles. An excellent precaution is to 
add formaldehyde in proper proportion to the cultures 
of Penicillium before their filtration or to the filtrates 
themselves or to both or to subject them to the action 
of formaldehyde and heat simultaneously. In this way 
the filtrates will be protected in the course of their 
preparation and in the course of their utilization against 
contamination with certain micro-organisms which 
favor the producton of penicillinase, the latter being 
destructive of the antagonistic properties of penicillin. 
The discovery of the “antidotal” quality possessed by 
the crude filtrates of Penicillium notatum suggests 
that the same property is probably possessed by filtrates 
of other antagonistic germs and enlarges greatly the pos- 
sibilities in the domain of antimicrobic therapy. 


SICKLE CELL ANEMIA, A RACE 
SPECIFIC DISEASE 


The most significant feature of sickle cell anemia is 
not its characteristic bizarre deformation of erythro- 
cytes but the fact that it is apparently the only known 
disease that is completely confined to a single race. 
Other diseases may be limited to a specific group of 
people because of disease provoking customs and 
habits (e. g. betel nut cancer) or to a given geographic 
area that may or may not be inhabited by a homo- 
geneous group (e. g. trypanosomiasis). But foreigners 
practicing the local customs or residing in these areas 
become equally liable to the diseases. Sickle cell anemia, 
however, is independent of either geography or cus- 
toms and habits. Its occurrence depends entirely on 
the presence of Negro blood, even though in extremely 
small amounts. The disease was discovered in Chicago 
in a Negro medical student whose forebears had long 
since adopted Western civilization. Hundreds of cases 
of sickle cell anemia had been demonstrated in Ameri- 
can Negroes before it was even found to occur in 
Africa, the accepted place of its origin. 

The publication by Herrick of the original descrip- 
tion of sickle cell anemia was followed by numerous 
reports of similar cases confirming it as an entity. 
All the cases were at first in Negroes. Then further 
reports began to appear indicating its occurrence in 


1. Herrick, James B.: 
Blood Corpuscles in a Case of Severe A 
(Nov.) 1910. 


Peculiar Elongated and Sickle Shaped Red 
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people other than Negroes. Some of these were 
instances of diseases with other forms of distorted 
erythrocytes, but after the mistaken and questionable 
cases had been eliminated true sickle cell anemia or 
its related condition, sicklemia, was proved to occur in 
Cubans, Mexicans, Italians, Greeks, Arabs, Portuguese, 
Egyptians, South Americans and native white Ameri- 
cans. It seemed that the original idea of sickle cell 
anemia being strictly a Negro disease had to be dis- 
carded. 

Nevertheless, it appears that the sine qua non for the 
occurrence of sickle cell anemia is the presence of a 
strain, even remote, of Negro blood. Those people 
other than Negroes in whom the disease is found are 


either members of the so-called Mediterranean races. 


who, anthropologists say, as a result of their proximity 
to Africa, have acquired a considerable infusion of 
Negro blood, or white Americans whose families have 
at some time lived in or near the former slave states. 
Hannibal’s invasion of Spain and Italy, the Moorish 
occupation of southern Spain, the slave trade with 
Africa, participation of Negroes in European wars and 
other circumstances of history brought the Negro race 
into close contact with many groups of white people 
and resulted in a wide diffusion of African stock. The 
disease has never been found in countries such as 
Britain, where the opportunity for miscegenation with 
Negroes has been small, and is regularly found in 
countries such as Latin America, where there has been 
frank interbreeding with African people. In no case of 
the sickling trait in a white person reported up to the 
present time has the possibility of admixture of Negro 
blood been definitely excluded. Ogden? is convinced 
that the presence of the trait is a definite proof of an 
admixture in the immediate or remote ancestry. 

Sickle cell anemia (or sicklemia) is transmitted 
according to mendelian law as a dominant characteristic. 
The dominant nature of the gene probably accounts for 
the large influence of small amounts of Negro blood 
on the occurrence of the condition. It has been sug- 
gested that sickling of erythrocytes arose in Africa as 
a mutation and was transmitted by inheritance to other 
members of the Negro race as well as to the offspring 
of intermixtures with them. Although the sickling 
trait occurs in 15.5 per cent of the true Negroes of 
West Africa * and in as high as 15.0 per cent of Ameri- 
can Negroes,‘ the reason it has not become almost 
universal in Africa and among American Negroes is 
probably that many patients with sickle cell anemia do 
not survive to adult life. 

Perhaps there are other diseases that are also abso- 
lutely dependent on the presence of a specific racial 
strain. Ainhum, for instance, is a_likely candidate for 
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this category, since it apparently occurs only in Negroes. 
Although race is thus a strong etiologic factor, the role 
of other factors is not clear.® 


Current Comment 


DR. WEISKOTTEN ELECTED CHAIRMAN 
OF COUNCIL ON MEDICAL EDUCA- 
TION AND HOSPITALS 

The Council on Medical Education and Hospitals of 
the American Medical Association elected Dr. Herman 
G. Weiskotten to the chairmanship of the Council at 
the December meetings in Chicago. From its origin 
in 1905 the Council has had but two chairmen pre- 
viously, Dr. Arthur Dean Bevan and Dr. Ray Lyman 
Wilbur. Dr. Bevan led the Council through the revo- 
lutionary period of early medical school inspections and 
the emergence of medical education in this country to a 
high leve! of quality. During Dr. Wilbur’s tenure the 
medical schools were further strengthened, the hospital 
program of the Council was greatly expanded and the 
many problems of wartime medical education were met. 
The Council now faces great responsibilities in the 
reconversion of medical education, the improvement of 
hospital internships and residencies, the almost over- 
whelming task of meeting the educational desires of 
physician veterans and other equally important prob- 
lems. Since 1925 Dr. Weiskotten has been dean of 
Syracuse University College of Medicine, where he is 
also professor of pathology. Dr. Weiskotten has served 
the Council several times in the past twenty years. He 
directed and conducted the survey of the medical schools 
of the country ten years ago, and reported the findings 
in the volume “Medical Education in the United States, 
1934-1939.” Although Dr. Weiskotten’s major interest 
has long been in medical education, he has taken an 
active part in public health work, serving as commis- 
sioner of health of Syracuse and member of the New 
York State Public Health Council. He is an author 
of “Medical Care of the Discharged Hospital Patient.” 


CONGRESS ON MEDICAL EDUCATION 
AND LICENSURE 


Elsewhere in this issue is given the program of the 
Forty-Third Annual Congress on Medical Education 
and Licensure, to be held at the Palmer House in 
Chicago in February 1947. A perusal of the topics to 
be discussed and the participants on the program gives 
every indication that this session will continue the tradi- 
tion of excellence established for these meetings over 
a period of more than four decades. Dr. Herman G. 
Weiskotten will preside on Monday, as the third chair- 
man of the Council on Medical Education and Hospi- 
tals. A preliminary notice of the Congress was 
published earlier, urging the necessity for early reser- 
vations. Those without reservations should communi- 
cate at once with Mr. Frank Anton of the Palmer 
House, making mention of the Congress on Medical 
Education and Licensure. 


5. Kean, B. H., and Tucker, H. A.: Etiology and Pathology of 
Ainhum, Arch. Path. 41: 639 (June) 1946. 
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PROCEEDINGS OF THE CHICAGO SESSION 


MINUTES OF THE SUPPLEMENTAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD IN CHICAGO, DECEMBER 9-11, 1946 


(Concluded from page 1095) 


HOUSE OF DELEGATES 


Third Meeting— Wednesday Morning, 
December 11 


The House convened at 9: 10 a. m., Wednesday, December 11, 
with the Speaker, Dr. R. W. Fouts, presiding. 


Roll Call 

It was moved by Dr. L. Howard Schriver, Ohio, seconded 
by Dr. Herbert H. Bauckus, New York, and carried, that the 
report of the Reference Committee on Credentials constitute the 
* roll call. 

Presentation of Minutes 

On motion of Dr. Thomas S. Cullen, Maryland, seconded by 
Dr. H. B. Everett, Tennessee, and carried, the House dispensed 
with the reading of the minutes. 


Report of Reference Committee on Credentials 


Dr. G. Henry Mundt, Chairman, reported that 167 delegates 
had registered for this session. 


Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr. Allen H. Bunce, Chairman, presented the following report, 
which was adopted on motion of Dr. Bunce, seconded by Dr. H. 
B. Everett, Tennessee, and carried: 

The proposed amendments in reference to the Veterans 
Administration would require changes in the Constitution and 
therefore cannot be acted on at this session. 

Respectfully submitted, 

Auten H. Bunce, Chairman. 
K. S. J. Howen. 

James Z. APPEL. 

Epwarp H. McLean. 


Report of Reference Committee on Miscellaneous 
Business 


Dr. William A. Coventry, Chairman, presented the following 
report, which was adopted section by section and as a whole on 
motion of Dr. Coventry, duly seconded, and carried, after dis- 
cussion and after a proposed amendment to the third section had 
been withdrawn: 

1. Resolutions on Veterans Administration Contracts: Believ- 
ing in the essentials contained in these cossiations, your com- 
mittee recommends their adoption. 

2. Report of Committee on Centennial Celebration: This 
report is a preliminary one on the progress of the program for 
the Centennial Celebration of the American Medical Association 
at Atlantic City in 1947. Your committee recommends that the 
report be accepted, fully realizing that it is only a preliminary 
report. 

3. Report of Judicial Council on Report of Dr. A. C. Ivy: 
Your Reference Committee finds that the experiments described 
in Doctor Ivy’s report are opposed to the Principles of Medical 
Ethics of the American Medical Association, which have three 


basic requirements: 1. The voluntary consent of the individual 
on whom the experiment is to be performed must .be obtained ; 
2. The danger of each experiment must be previously inves- 
tigated by animal experimentation, and 3. The experiment must 
be performed under proper medical protection and management. 

Therefore this House of Delegates condemms any other 
manner of experimentation on human beings than that men- 
tioned herein. 


Respectfully submitted, 
A. Coventry, Chairman. 
R. B. ANDERSON. 
Grorce A. WoopHouse. 
WarREN L. ALLEE. 
F, Costet.o. 


Report of Reference Committee in Executive Session 


Dr. Elmer Hess, Chairman, presented the following report, 
which was adopted on motion of Dr. Hess, seconded by 
Dr. Thomas S. Cullen, Maryland, and carried: 

Resolution on Bituminous Coal Mine Wage Agreement: 
Your reference committee approves this resolution. In addition, 
your reference committee, being advised that in certain areas 
these high standards are not attained and maintained, further 
recommends to the Council on Medical Service and on Industrial 
Health that they strive to secure medical representation on any 
board of trustees that now, or in the future, may have the con- 
trol of funds to be used for health and medical purposes. 

Your reference committee recommends the adoption of the 
resolution and the recommendation. 


Respectfully submitted, 
Hess, Chairman. 
WILLIAM WEsTON. 
J. B. Luxrns. 
TAYLOR. 
Deerinc G. SMITH. 
W. T. H. BaKer. 
Tuomas F. THornton. 


Report of Reference Committee on Medical Service 
Dr. Herbert H. Bauckus, Chairman, presented the following 
report: 
REPORT AND SUPPLEMENTARY REPORT OF COUNCIL 
ON MEDICAL SERVICE 


1. Voluntary Prepayment Medical Care Plans: The report 
of the Council on Medical Service represents the recording of 
a great deal of work undertaken by the members of this Council 
and their associates. Your reference committee reviewed the 
subjects presented with great satisfaction and takes this oppor- 
tunity of commending the report in general to further careful 
study by the delegates and the profession. 

Your reference committee gave its greatest attention to that 
item of the report relating to voluntary prepayment medical 
care plans. . It notes that seventeen plans in fifteen states were 
started in 1946 and that we now have eighty plans spread out 
in thirty-three states. Other states with various plans in develop- 
ment leave only two states with no program in progress. At 
present five plans have an enrolment of over 250,000, one nears 
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the million mark and three approach 500,000. We shall soon 
have 5,000,000 people enrolled in our voluntary prepayment plans. 

Such facts are encouraging, but your reference committee is 
mindful that to get thus far small groups of physicians in vari- 
ous states have worked hard and with great sacrifice these many 
years to accomplish this tremendous task in behalf of social 
betterment. Only those who have worked on the early medical 
care plans can know the soul-tiring difficulties and obstructions 
that appear in the uncharted course of these new ventures. Even 
today no group but the medical profession has cared to pioneer 
very far away from the well known limits of surgical and 
obstetric care insurance. In these two fields, as well as in hos- 
pitalization insurance, actuarial statistics are now available to 
permit the expectation of a sound fiscal experience. But to add 
to this coverage the choice of comprehensive or even limited 
medical care under a popular policy premium—that is another 
matter. In essaying to do this the physician supporters of plans 
in various parts of the country have surrendered on the unit 
ratio basis literally hundreds of thqusands of dollars for services 
rendered so that the public might receive the 100 per cent full 
measure of its contract. It appears that in no instance in this 
country have patients suffered poor medical service or financial 
loss because of participation in a physician nonprofit voluntary 
prepayment plan. All honor to the founder pioneers and the 
loyal physicians contributing to this first chapter of voluntary 
medical care insurance. But to grow and succeed requires, after 
all, a foundation of sound economy. The committee counsels 
the profession at large, this House of Delegates, state and county 
medical societies and medical care plans, new and old, to keep 
closely in touch with the Council on Medical Service of the 
American Medicat Association so that they may learn from the 
authority of experience how to form a sound voluntary care 
plan, service it properly, make it appeal alike to patient and to 
physician and how to adapt it to the needs of the community. 
We now know enough to take the next decisive step forward. 
Let us do it for the sake of the American family. 

The Council report calls attention to the handling of the 
technical problems of plan administration by Associated Medical 
Care Plans. Your reference committee bespeaks a cooperative 
relationship between these two bodies working on a common 
problem. 

2. National Health Congress: Your reference committee has 
studied the import of the setting up of a National Health Con- 
gress. Further data and statistics are being collected. How- 
ever, in a supplemental report the Council states its belief that 
to set up a national health congress as a permanent body is 
not advisable. It is of the opinion that conferences called for 
special purposes at-certain times are more desirable. The Coun- 
cil, therefore, requests the House to rescind its previous instruc- 
tions to the Council to proceed with the establishment of a 
National Health Congress. Your reference committee concurs 
with this request and recommends that the House take this 
action. 

3. Speakers’ Bureau: Your reference committee importunes 
all state medical societies to establish speakers’ bureaus and to 
cooperate closely with the activities of the Council in this regard. 
It notes with satisfaction the distribution of material bearing 
important subject matter to the delegates at this meeting. 

4. United Mine Workers Health Fund: Your reference com- 
mittee notes with satisfaction that the Council on Medical Ser- 
vice is following closely the developments in the bituminous coal 
situation and the United Mine Workers Health Fund and Wel- 
fare and Retirement Fund. The report of the Council at this 
time is necessarily factual, and any policy relative to these 
projects must await the release of the survey report now being 
made by the United States Navy under the direction of Admiral 
Joel T. Boone. 

Your committee recognizes in these proposals a new type of 
economic philosophy, one with far reaching implications and 
concerns, which well may influence and possibly change the 
whole basic pattern of medical practice. The manner in which 


these funds ultimately will be administered and the instrumen- 


Mists 


talities through which medical care will be delivered will require 
our careful study and guidance. Such plans as these doubtless 
will occupy a prominent place in any collective bargaining of 
the future by labor and other organized groups. We shall have 
to project ourselves into this developing situation and play a 
leading role in the evolution of these plans for medical care. 

It would take this occasion to commend the painstaking and 
patient work of Dr. Walter B. Martin, whose efforts and counsel 
have already laid the groundwork for wise negotiation and for 
the amicable solution of the complex problems that will arise. 

5. Taft-Smith-Ball Bill: The Council is collecting opinions 
and suggestions from state medical societies on legislation of 
this nature. Your reference committee believes it is a province 
of medicine to take an active, guiding part in health legislation. 
It envisions the more beneficial results obtained in dealing with 
health problems when statesmen consult with the members of 
the medical profession before attempting health legislation. 


6. Hill-Burton Bill: Your reference committee studied with 
much interest and with approval a special report of the Council 
suggesting principles to govern cooperation in the Hill-Burton 
Bill program. It recommends certain minor changes in the 
text of the Council's special report as follows: 


Eliminate words “and technical personnel” in paragraph in 
Definition of a Health Center so that the paragraph will then 
read: 

Definition of a Health Center. From the point of view of the medical 
profession, a health center is an institution in a community which houses 
the public health functions of a community and which makes available 
to the medical profession equipment to aid in the prevention, diagnosis, 
and treatment of disease. 


Your reference committee also recommends a change in the 
paragraph referring to “Radiologic, Pathologic and Other Lab- 
oratory Services” to read “Radiologic, Pathologic and Other 
Medical. Services”; a change from the word “special” to “spe- 
cialist” and a change by eliminating the words “and laboratory” 
so that that phrase will read, “to establish radiologic and 
pathologic services.” 

Your reference committee approves the general and specific 
recommendations of the Council report as follows: 

Definition of a Health Center: In view of the importance of 
this subject, the Board of Trustees has authorized an immediate 
survey and inspection of existing health centers with a view to 
determine the nature of the services they render and the neces- 
sity for such services in relation to other existing facilities in 
the communities concerned. Your committee therefore recom- 
mends that following the completion of this survey the House 
of Delegates requests the Board of Trustees, the Council on 
Medical Service and the Council on Medical Education and 
Hospitals to prepare a suitable definition of a health center or 
of health centers of varying types in order to aid the Division 
of Hospital Facilities of the U. S. Public Health Service in 
drawing up the regulations for making effective the provisions 
of the Hill-Burton Act. 

7. Public Assistance Programs: Your reference committee 
commends the Council’s interest in ways and means of organiz- 
ing medical care programs for recipients of public assistance 
funds. The Council is gathering information and data on such 
programs. Special attention is being given to the possibility 
of utilizing existing prepayment plans. 

8. Regional Conferences: Your reference committee approves 
the program of. regional conferences. 

9. Studies and Publications: Your committee notes that the 
Council is collecting data and information relative to the 
medical cooperative movement throughout the country. It is 
bringing up to date its material on Contract and Group 
Practice. 

Your reference committee agrees to the popularity of the 
News Letters and hopes for an increasing distribution of this 
valuable material. 

10. Film on Prepayment: The Council in a supplemental 
report states it has deferred the making of a movie film on 
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prepayment plans as impractical and too expensive at the 
present time. 

11. Contacts: Your reference committee seeks to encourage 
the contacts of the Council with many special groups and adds 
for special consideration hospital groups and the nursing and 
the pharmaceutic professions. It notes the reports of confer- 
ences with private insurance associations. Among problems 
discussed were simplification of insurance forms and disability 
claim blanks. Your reference committee urges the House of 
Delegates to approve the continuation of these conferences. 

12. Washington Office: Your reference committee gave 
especial attention to the report on the Washington office. It 
now has new quarters, larger and more attractive, at 1302 18th 
Street, N. W. Reconstruction of the filing system gives an 
added improvement. Your committee congratulates the Council 
on its constructive policy toward the Washington office. 

13. Headquarters Office: Your committee notes with great 
satisfaction the enlargement of the Headquarters offtce. Recent 
addition of suitable personnel to implement our greater activities 
is highly commendable. 


REPORT OF COMMITTEE ON RURAL MEDICAL SERVICE 


The report describes proposals for meetings with organized 
farm groups and outlines a discussion of the following subjects: 
(1) bringing and holding well qualified physicians in rural 
communities; (2) hospitals, facilities and health centers; (3) 
voluntary prepayment plans; (4) nursing needs of rural com- 
munities; (5) health councils as agencies for promoting rural 
health, and (6) medical care for lower income groups. 

Your reference committee approves the exploration of such 
‘all important topics. The report points out that in the Hill- 
Burton Bill priority is given to rural areas in greatest need, 
but since these communities usually have the least economic 
resources they cannot meet the two-thirds cost assessed to them 
in these projects. Each state will need to develop plans and 
to take action to meet this situation. Your committee is 
impressed with this farsighted and logical observation. It 
wishes to emphasize the following paragraph of the report: 

Farmers interested in improving their community want principally & 


doctor. It is doubtful if much enthusiasm could be stimulated in a public 
health facility if it did not also do something to bring and hold a doctor. 


Your committee concurs in the importance of prepaid medical 
care and hospitalization plans. 

The report speaks of the development of cooperative associa- 
tions and other consumer-controlled groups for provision of 
medical care. There are some eighty-nine cooperatives in 
thirty-one states now operating. Since these groups expect to 
employ physicians, the report requests that some minimum 
standard or basic principles involved in such contracts be 
adopted by this House of Delegates. 

Your reference committee recommends the following reso- 
lution : 

Although there is some difference of opinion regarding the establishing 
of consumer cooperative medical care programs nevertheless they are 
functioning in certain areas of this country; and 

WHEREAS, it is necessary that in order to ensure good medical care 
certain basic principles be formulated; therefore be it 

Resolved, That this House of Delegates request the Board of Trustees 


to set up proper standards to be used by cooperative or consumer-controlled 
groups when providing medical services. 


Respectfully submitted, 
Hersert H. Bauckvus, Chairman. 
Joserpn H. Howarp. 
Georce P. JoHnsTon. 
J. STanLey KENNEY. 
L. Howarp Scuriver. 


On motions of Dr. Bauckus, duly seconded and carried after 
discussion, the report of the reference committee was adopted 
section by section and as a whole. 


Report of Reference Committee on Reports of Officers 

Dr. John W. Cline, Chairman, presented the following report, 
which was adopted on motion of Dr. Cline, seconded by Dr. 
Clark Bailey, Kentucky, and carried. 
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The Reference Committee on Reports of Officers had referred 
to it three items for consideration. These were: the address 
of the Speaker of the House; the address of the President of 
the American Medical Association, and the address of the 
President-Elect of the American Medical Association. 


Speaker’s Address —The committee desires to express its 
appreciation of the efforts of the Speaker to expedite the 
business of the House by means of the various changes he has 
instituted in the past year. It wishes also to commend him 
on his conduct of meetings of the House. 

The committee would like to call the attention of the House 
to the recommendation of the Speaker that the individual dele- 
gates pay close attention to the proceedings of the House; 
make known their wishes relative to business of the House 
referred to reference committees, and actively participate in the 
deliberations of the House. 

President's Address—The committee desires to compliment 
the President on his brief and appropriate remarks which the 
entire House heard but of which the committee has no copy 
to which to refer. 

Your committee shares the satisfaction of the President on 
the past accomplishments of the American Medical Association 
and agrees with his predictions concerning the future growth, 
development and strength of the American Medical Association. 

The committee, however, would like to call to the attention 
of the House that the American Medical Association would 
not be justified in assuming that the present political trend 
will indefinitely continue and that during the period of peace 
and freedom allotted to us every effort should be made to 
strengthen the position of American medicine to the end that 
should we again be faced with tests similar to those of the 
recent past, we would find our position much stronger than at 
present. 

President-Elect’s Address—The committee likewise wishes 
to commend the President-Elect for his remarks of confidence 
in the future of the Association and agrees that there should 
be no change in the fundamental principles underlying the 
scientific program of the organization. 


The committee feels that it would impose an added burden 
on the officers of the Association to require that they render 
semiannual reports to the House of Delegates. The com- 
mittee believes that under normal circumstances annual reports 
are sufficient. It therefore recommends that routine reports 
of the officers at the ad interim sessions of the House of Dele- 
gates be discontinued. 

Respectfully submitted, 

Joun W. Cutne, Chairman. 
A. R. McComas. 

James Q. Graves. 

IvaAN Fawcett. 

Raymonp L. Zecu. 


Report of Committee to Consider Revision of the 
Constitution and By-Laws 

Dr. F. F. Borzell, chairman, stated that at a meeting during 
the morning the committee decided that in view of the fact that 
there is no real emergency as far as any changes in the By-Laws 
are concerned, and rather than attempt to put forth an incom- 
plete and, perhaps, unsatisfactory revision at this time it would 
like very much to continue its activity and postpone final action 
on these By-Laws until June. 

In the meantime, however, the Committee would like very 
much to have expressions of suggestions for changes, or for 
deletions in the mimeographed report from this House, either 
this morning or in the interval between now and the first of 
February or both. The committee hopes that by adopting 
this procedure it will be able to place in the hands of all the 
delegates’ who will be at the annual session a complete and 
completely edited copy of proposed changes in the Constitution 
as well as in the By-Laws, so that you may come to the annual 
session completely prepared to speed the approval and accep- 
tance of the revised By-J_aws. 
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Dr. Borzell suggested that the House go into a Committee 
of the Whole purely to receive suggestions and opinions with- 
out debate of any special details but with the purpose of the 
committee’s securing the opinion of the House so that it can 
be prepared to make changes; the motion was seconded by Dr. 
L. G. Christian, Michigan, and carried. 

Dr. James C. Sargent, Wisconsin, moved that the House 
resolve itself into a Committee of the Whole, and the motion 
was seconded by Dr. George W. Kosmak, New York, and 
carried. 

The House recessed at 10 o'clock to go into session as a 
Committee of the Whole for the purpose of conveying to the 
Committee to Consider Revision of the Constitution and By-Laws 
suggestions from members of the House. 

The House at 10:35 a. m. reconvened in regular session 
with the Speaker, Dr. R. W. Fouts, presiding. 


Report of Committee of the Whole 


Dr. James C. Sargent, chairman, reported that the Committee 
of the Whole had been in session and its report consisted largely 
of informal recommendations to the Chairman of the Com- 
mittee to Consider Revision of the Constitution and By-Laws, 
and moved adoption of the report. 

Dr. Walter E. Vest, West Virginia, seconded the motion, 
which was carried. 

On motion of Dr. Allen H. Bunce, Georgia, seconded by 
Dr. Walter E. Vest, West Virginia, and carried, the House 
expressed its thanks to the members of the committee con- 
sisting of Dr. Francis F. Borzell, Chairman, and Dr. Louis A. 
Buie, Dr. E. S. Hamilton, Dr. Joseph D. McCarthy, Dr. Stan- 
ley Osborn, Dr. B. E. Pickett, Dr. Floyd Winslow and Mr. T. 
V. MeDavitt for their work on the revision of the By-Laws. 


Amendment to Present By-Laws, 
Chapter IV, Section 1 


The Speaker ruled that since proposed amendments to the 
By-Laws had been proposed on Tuesday, an amendment should 
be acted on today. 

Dr. Albert F. R. Andresen, New York, moved that there 
be deleted from section 1 on Nominations, under chapter IV 
of the By-Laws now in effect, the last sentence reading “No 
member of the House of Delegates nor general officer of the 
Association shall be eligible for election to the office of Presi- 
dent-Elect or Vice President,” and the motion was seconded by 
Dr. George W. Kosmak, New York, and carried by more than 
a two-thirds vote, that section 1, chapter IV of the By-Laws 
at present in effect will now read: 

Sectriox 1, Nomtnatrons—Nominations for office shall be made orally, 
but a nominating speech must not exceed two minutes. The Treasurer 
shall be nominated by the Board of Trustees. 


Question of Publication of Rich Report 


The question was raised as to how long the Rich Report was 
to be considered confidential. The discussion brought out that 
that report is copyrighted by the American Medical Associa- 
tion and may not be quoted without permission from the 
American Medical Association but that those portions of the 
report of the Special Committee on Executive Session for 
Consideration of the Rich Report that were adopted by the 
House would be printed and would include the portions of 
the Rich Report to which they referred; advance pages of the 
report of the special committee would be sent to the editors 
of the journals of the constituent state medical associations. 


Report of Reference Committee on Medical Service 

Dr. Herbert H. Bauckus, Chairman, presented the following 
report, which was adopted on motion of Dr. Bauckus, seconded 
by several and carried: 

The American Cancer Society has established regulations 
for the control of information services, detection centers, service 
programs and diagnostic and treatment clinics. The American 
Cancer Society's control over any of these is exercised only 


in the distribution of funds with the exception of the information 
services. None of these agencies can be set up or operated 
without the approval of the local county medical societies. 

This county medical society control pertains not only to 
permission to set them up but to everything pertaining to their 
operation, staffing and economic control. The American Cancer 
Society itself will not own or operate any agency. The only 
other agency which will have a part in any of them is the 
American College of Surgeons, which will be requested to 
inspect the detection centers from a purely professional point 
of view to determine whether or not they are doing a satis- 
factory professional job. This will be done just as the Amer- 
ican College of Surgeons now inspects diagnostic clinics and 
hospitals. 

The regulations which have been drawn up have been 
approved by the Professional Advisory Committee of the Ameri- 
can Cancer Society, on which there are representatives of the 
American Medical Association, and by the Council on Medical 
Service of the American Medical Association. 


It is recommended that the House of Delegates give approval 
to this program. 

The program which has been presented by the American 
Cancer Society for inclusion in its service manual indicates 
that funds for all elements of its program are given only to 
agencies which operate to the satisfaction of the county medical 
society. With the exception of the information service, the 
part played by the American Cancer Society is merely that 
of dispensing funds and furnishing volunteers to assist agencies 
which receive its help, again under plans approved by the 
county association. Confusion has occurred in the minds of 
many physicians due to the fact that the United States Public 
Health Service is also dispensing funds in various states for 
the control of cancer. This is an entirely separate program 
from that of the American Cancer Society. 

The information service which is operated by the local 
branches of the American Cancer Society does not diagnose 
or treat but dispenses information about cancer and assists the 
inquiring person in meeting his needs for diagnosis and treat- 
ment. This service will not be operated except with the con- 
tinuing approval of the county medical association. 

The contemplated inspection of quality of service which the 
American College of Surgeons is to be requested to undertake 
is similar to inspections of cancer clinics and hospitals which 
have been conducted by that organization for many years. 

The American Cancer Society is one of the great voluntary 
health agencies mentioned in the Ten Point Program of the 
American Medical Association and your reference committee 
feels that its program should receive the support of the House 
of Delegates. 

Respectfully submitted, 

Hersert H. Bavuckus, Chairman. 
Josepx H. Howarp. 

Georce P. Jounston. 

J. Stantey Kenney. 

L. Howarp ScHriver. 


The House recessed at 11:05 a. m. and reconvened at 
11:25 a. m. 


Report of Reference Committee on Legislation 
and Public Relations 


Dr. Charles H. Phifer, Chairman, presented a report of the 
Reference Committee on Legislation and Public Relations, 
which, on motion of Dr. Phifer, duly seconded and carried after 
discussion and amendment, was adopted section by section and 
as a whole. The amended report reads: 

1. Resolution on Woman's Auxiliary: Your reference com- 
mittee has considered this resolution. It is most appreciative 
of the excellent liaison and educational program that the 
Woman's Auxiliary has contributed to medicine. Your com- 
mittee concurs in this resolution and recommends that it be 
approved by the House of Delegates and that the Board of 
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Trustees be requested to outline and assist the Woman's 
Auxiliary in the guidance of its program. 


2. Resolution on Appointment of Surgeons General: Regard- 
ing the resolution presented with the report of the Committee 
on National Emergency Medical Service concerning the Sur- 
geons General of the Army, Navy and Public Health Service 
and the Chief Medical Officer of the Veterans Administration 
your reference committee suggests substituting the following 
resolutions : 

Resolved, That the Secretary of the American Medical Association 
inform the President of the United States, the Secretary of War, the 
Secretary of the Navy and the Federal Security Administrator of the 
willingness of the American Medical Association, through a committee 
appointed for that purpose, to confer and cooperate with them in the 
important question of the selection of a Surgeon General for the Army, 
the Navy and the Public Health Service; and be it further 

Resolved, That the President of the United States, the Secretary of 
War, the Secretary of the Navy, and the Federal Security Administrator 
be informed of the intensive study of war medicine which the Associa- 
tion is conducting and that the results of this study will be made avail- 
able to them. 


3. Resolution on Fellowship of Members of Permanent Corps 
of Veterans Administration: Your reference committee has 
considered this resolution and recognizes that it falls into two 
natural divisions: (@) The provision for representation of the 
Medical Department of the Veterans Administration in this 
House: (b) The admission to Fellowship’ of the members of 
the permanent corps of the Administration without the pay- 
ment of dues. Your committee considered these separately. 

In reference to the first division (a) regarding the repre- 
sentation in the House of Delegates, your reference committee 
has very carefully considered this question and its responsi- 
bilities. It is deeply conscious of the fact that the recent acts 
of Congress have established the Veterans Administration as 
a permanent medical corps of the United States, with General 
Hawley in charge of the program for medical care of the 
veterans, a position comparable to that of the Surgeon General 
of the Army, Navy and Public Health Service. Therefore 
your committee recommends that the Veterans Administration 
he given representation in the House of Delegates and that the 
House proceed to take such steps as are necessary to accomplish 
this. 

Regarding the second division (b) as to Fellowship, your 
reference committee believes that due to the fact that the 
Veterans Administration has been authorized to care for 15 
million veterans, the members of the permanent medical corps 
should receive the same. consideration as that given to medical 
officers of the Army, Navy and Public Health Service with the 
provision that Fellowship will continue only as long as they 
remain members of the permanent corps of the Veterans Admin- 
istration. Such Fellows shall not receive THe JouRNAL or other 
publications of the American Medical Association except by 
their personal subscription. 

Respectfully submitted, 

Cuartes H. Puirer, Chairman. 
Tuomas P. MurRpock. 

Joun J. MAsTERSON. 

Lowe tt S. Gorn. 

Epwarp JeLks. 


Report of Reference Committee on Reports of Board 
of Trustees and Secretary 
Dr. Clarence G. Bandler, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motion of Dr. Bandler, duly seconded and carried: 


REPORT OF SECRETARY 


Your reference committee has reviewed the Secretary's 
interim report and duly appreciates the lack of adequate per- 
sonnel and the shortage of supplies which are essential to the 
maintenance of the vast volume of work which that officer 
has accomplished. Your committee approves the report and 
wholeheartedly endorses the campaign for increased Fellow- 
Ships. It notes that 3,986 Fellows have been added in the past 
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eleven months and would suggest that the distinction between 
a member and a Fellow be explained at every opportunity, so 
that the advantages accruing to Fellows will be better under- 
stood. 

The additional items in the Secretary’s brief report will be 
more elaborately presented in his report at the next annual 
Session. 

REPORT OF THE BOARD OF TRUSTEES ; 

Your reference committee has perused with considerable 
interest the reports of the activities of all the councils, bureaus 
and committees under the direction of the Board of Trustees. 
Your committee wholeheartedly approves all of these reports. 
Because of the vast number of individual communications, your 
committee will refer only to those of especial interest to the 
House of Delegates. 

1. (2) THe JourNnat of THE AMERICAN MepicaL Associa- 
Your committee is fully aware 
of the difficulties under which THe Journat is published and 
especially would commend the general improvement of all the 
articles appearing in the various publications of the Association 
and the business-like manner in which these periodicals are 
handled. It hopefully looks forward to the elaboration of 
Hygeia and knows that a wider distribution will soon be forth- 
coming when the obstacles in the shortage of paper have been 
overcome. 

1. (6) Directory Department: Your committee has full 
realization of the many causes for delay in the issuance of a 
new directory. It trusts that these obstacles will soon be over- 
come and that a new directory will be published at an early 
time. 

1. (c) Report on History of the American Medical Associa- 
tion: It is surely pleasing to know that a compilation of the 
history of the American Medical Association is in the process 
of preparation and will be presented in extenso before the 
Centennial Session in June, 1947. The portions of this material 
already appearing in Tue JourNAL are exceedingly interesting 
and have aroused a latge measure of favorable comment. 


2. (a) Council on Pharmacy and Chemistry: Your committee 
realizes that the Council’s standard for purity of preparation of 
all medicaments and the proper labeling of all preparations 
assures complete protection to the public to whom these mate- 
rials are purveyed. 

The publications of the many activities of this council not only 
serve to inform physicians more completely but also have definite 
educational value. 

2. (6) Chemical Laboratory: The cooperation of the Chemi- 
cal Laboratory not only serves as a check on the constituents 
of products investigated by the Council but also assures the 
approval of only those that are of distinct value to both the 
patient and the physician. ° 

2. (c) Council on Physical Medicine: Your reference com- 
mittee notes with considerable interest the activities of this 
council in evaluating useful devices in the field of physical 
medicine, and especially in separating in its recommendations 
those that are beneficial from the many that are definitely detri- 
mental to the patients. It also unqualifiedly approves the utiliza- 
tion of the various consultants in the many fields of this council’s 
activities. It can do no better than to quote from a portion of 
the report which states that: “The successful employment of 
physical medicine during World War II has had a great influ- 
ence on the acceptance of physical medicine by the general prac- 
titioner.” One of the results will be the wide application by 
the physician of physical medicine in his curative efforts. 

2. (d)} Council on Foods and Nutrition: Your reference com- 
mittee is of the opinion that this council is doing a most impor- 
tant work and, because of increased responsibility, this council 
merits not only the continued interest but also the full support 
of the Association in its. efforts. Your. committee approves the 
recommendation for enlargement of the staff to meet the greater 
demand on its facilities due to postwar expansion. 
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2. (e) Council on Industrial Health: Your committee has a 
deep sense of appreciation of the multiplicity of the activities 
of this council. The detailed report is in the hands of another 
reference committee. However, your committee recognizes the 
need for cooperation with other agencies and endorses the 
Council's stand in the Hearing on Public Law 658 enacted by 
the 79th Congress, wherein the Council insisted on proper safe- 
guards that are essential for the public good. 


This Council has brought to the attention of surveying groups 
the lack of industrial health services in coal mining areas. Your 
committee recognizes the fact that health and welfare are likely 
to be important factors in future wage agreements and would 
add its voice in urging the Council on Industrial Health not 
only to observe all developments in this field but also to report 
thereon promptly. 


3. (a) Bureau of Health Education: Dissemination of proper 
information in regard to health and needed legislation is essen- 
tial for the education of the public. It promotes an understand- 
ing of what medicine represents in securing better health for 
our people. Your committee notes with pleasure the employ- 
ment of the several methods for conveying information, such as 
radio broadcasts, television, lectures and the distribution of liter- 
ature. Your committee especially commends the activities of 
this bureau in regard to its program on physical fitness. 


3. (b) Bureau of Medical Economic Research: Your com- 
mittee approves the action of the Board of Trustees in the 
appointment of a well qualified director of the Bureau of Medi- 
cal Economic Research. Reactivation and expansion of this 
bureau, especially in the field of economic research, should result 
in the accumulation of sound statistical information. 


3. (c) Bureau of Exhibits: It was noted that the scientific 
exhibits at the recent meeting in San Francisco were outstand- 
ing, and your committee is exceedingly well pleased with the 
elaborate plans for the Scientific Exhibit at our forthcoming 
Centennial Celebration. 


SUPPLEMENTARY REPORT OF THE BOARD OF TRUSTEES 


1. Resolutions on Inclusion in THe Journat of Important 
Medical Activities in Puerto Rico: Your committee is pleased 
to note that the important activities of the Medical Association 
of Puerto Rico are now included in THe JourNAL in the section 
on domestic information together with the news from the several 
States. 


2. Session on History of Medicine: A Session on the History 
of Medicine will be included in the Section on Miscellaneous 
Topics at the 1947 Annual Session. Should this session arouse 
sufficient interest, it is possible that a Section on the History 
of Medicine may be established at a later time. 


3. Public Relations and the Rich Report: This entire matter 
has been acted on by the House of Delegates and warrants no 
further comment. 


4. Resolution on Program of Health Legislation Beneficial to 
the People: In reference to this resolution passed by the House 
of Delegates at its meeting in December 1945 the Board of 
Trustees has accomplished much in stimulating medical legis- 
lation. (1) Although the President of the United States has 
not appointed a Secretary of Health and Welfare in his Cabinet, 
such designation has been urged; (2) representatives of the 
American Medical Association appeared at the hearings on the 
Kilgore-Magnuson Bill and presented suggestions for modifica- 
tion of the original measure, most of which were incorporated 
in the final bill which was passed by the Senate; (3) as a result 
of the passage of the Hill-Burton Bill, the board to administer 
this legislation has held several sessions to which representatives 
from the American Medical Association have been invited; (4) 
under the direction of the Board of Trustees, the devélopment 
of Associated Medical Care Plans, Inc., has been accomplished. 
This will serve to coordinate all medical care plans; (5) the 
American Medical Association has now established a department 
of Public Relations and has expanded the Bureau of Health 
Education. All of the aforesaid activities are recommended by 
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the resolution and have been carried out at the direction of our 
Board of Trustees. 


In approving the report of the Board of Trustees in regard 
to its activities as detailed in the report for 1946 to date, your 
reference committee desires to record its deep sense of apprecia- 
tion of all of the eftorts of the Trustees in furthering the best 
interests of the American Medical Association. 


Respectfully submitted, 
Crarence G. BANDLER, Chairman. 
Epwarp P. McNamee. 
Guy W. WELLs. 
James P. Watt. 
L. J. Kosminsky. 


Report of Reference Committee on Medical Education 


Dr. J. F. Hassig, Chairman, presented the following report, 
which was adopted on motion of Dr. Hassig, seconded by Dr. 
George W. Kosmak, New York, and carried: 


Resolution on Study of Child Health Service by American 
Academy of Pediatrics: Your committee recommends that this 
resolution be referred to the Council on Medical Education and 
Hospitals. 

Respectfully submitted, 

J. F. Hassic, Chairman. 
A. W. Apson. 

Letanp S. McKittrick. 
Atrrep S. GIorDANO. 
Henry B. MULHOLLAND. 


Report of Reference Committee on 
Miscellaneous Business 


Dr. William A. Coventry, Chairman, presented the following 
report, which was adopted on motion of Dr. Coventry, seconded 
by several and carried: 


Report of Judicial Council: There are seven main articles 
that have to be discussed in committee. All of them, however, 
have no great importance at this particular session. There- 
fore, your committee recommends that the report of the Judicial 
Council be referred for consideration at the next session of the 
House of Delegates. 

Respectfully submitted, 

Wittiam A, Coventry, Chairman. 
R. B. ANbERSON. 

Georce A. WoopnHovse. 

Warren L. ALLeE. 

F. Coste to. 


Motion on Dispersal of Federal Funds for 
the Control of Cancer 


It was moved by Dr. Lowell S. Goin, California, seconded by 
Dr. Frank E. Reeder, Michigan, and carried, that the Council 
on Medical Service be directed to communicate with each of the 
constituent state associations urging them to place themselves 
in contact with those agencies which have under their care the 
dispersal of federal funds for the control of cancer, to the end 
that these funds may be administered wisely and with the 
cooperation of the practicing physicians of the several states. 


Expression of Appreciation 


Dr. George W. Kosmak, New York, moved that the House 
express its appreciation to the Speaker for his very effective 
conduct of this session. 

The Vice Speaker, Dr. F. F. Borzell, assumed the chair. 

The motion was seconded by Dr. H. B. Everett, Tennessee, 
and carried. 

Motion to Adjourn 


The Speaker resumed the chair. 


On motion of Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, seconded and carried, the session 
adjourned at 12:30 p. m. 


ir 
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JOINT COMMITTEE FOR COORDINATION OF MEDICAL ACTIVITIES 


MEETING OF COMMITTEE ON POSTWAR 
MEDICAL SERVICE, CHICAGO, 
OCT. 12, 1946 


The Committee on Postwar Medical Service met on Saturday, 
October 12, in the Board of Trustees Room of the American 
Medical Association building in Chicago. The Chairman called 
the meeting to order at 10:03 a.m. Members of the Committee 
and visitors present were: 

Dr. Irvin Abell 
Walter L. Bierring 


Dr. Warren F. Draper 
Capt. William E. Eaton 


Dr. B. R. Kirklin 
Dr. George F. Lull 
Dr. James M. Mason 
Col. Hugo Mella 


Dr. Morris Fishbein Dr. Carl M. Peterson_ 

Dr. Johnson F. Hammond Lieut. Col. William N. Piper 
Mr. Fred V. Hein Rev. A. M. Schwitalla, S. J. 
Dr. Elmer L. Henderson Dr. R. L. Sensenich 

Mr. J. W. Holloway Jr. Dr. H. H. Shoulders 


Dr. Hugo F. Hullerman Mrs. M. V. Shuler 


Dr, Ernest E. Irons Dr. LeRoy P. Sloan 
Dr. Victor re Dr. Dean F. Smiley 
Dr. Edwin P. Jordan Lieut. Col, John H. Voegtly 


ADOPTION OF MINUTES OF JUNE MEETING 


The minutes of the meeting held June 8, 1946 (Tue JoukNat, 
October 19, p. 393) were approved as corrected. 


MEMBERSHIP 

The Chairman announced that the Board of Trustees of the 
American Medical Association had appointed Dr. R. L. 
Sensenich, South Bend, Ind., to succeed Dr. Francis G. Blake 
(resigned) as a member of the Association's committee. He 
also announced that Lieutenant Colonel Voegtly had been desig- 
nated as the representative of the Office of the Surgeon General, 
U. S. Army, in place of Col. Bryan C. T. Fenton, who has been 
reassigned. He stated further that Dr. F. S. Crockett, chair- 
man of the American Medical Association Committee on Rural 
Medical Service, who had recently accepted liaison membership 
on this committee, finds it impossible to attend meetings and has 
resigned. Dr. Crockett was asked to name another member of 
his committee so that the problems of rural medical service can 
be included in the considerations of this Committee. (Dr. H. B. 
Mulholland, Charlottesville, Va., has accepted appointment as 
liaison member representing the Committee on Rural Medical 
Service.) 


CHANGE IN NAME AND SCOPE OF COMMITTEE 


The Chairman recalled to the attention of the Committee the 
discussion at the June meeting on continuance of the Committee 
and the desirability of a change in its name to indicate that the 
matters now considered are not purely “postwar” in nature but 
concern American medicine in general. He asked for expres- 
sions as to the sentiment of the organizations represented, stating 
that the Board of Trustees of the American Medical Association 
had expressed its desire that the Committee be continued. He 
also stated that the American College of Physicians had so 
expressed itself. Dr. Abell, representing the American College 
of Surgeons, stated that he was sure that organization would be 
entirely agreeable. Dr. Bierring said that the Federation of 
State Medical Boards would like to see the Committee continued, 
and Colonel Voegtly was sure that the Surgeon General of the 
Army would desire its continuance. Father Schwitalla stated 
that the Catholic Hospital Association, which he represents, 
regards this committee as having done more than any other single 
agency to bring some order out of chaos. Captain Eaton stated 
that the Surgeon General of the Navy had expressed the thought 
that it would be an excellent idea to continue the Committee, 
and Dr. Draper said the Surgeon General of the Public Health 
Service also thought it desirable. Dr. Kirklin, representing the 
Advisory Board for Medical Specialties, was sure that the board 
would like the Committee to continue. The others present all 
agreed that the Committee should continue to be active. 

The Chairman then stated his opinion that the present name 
does not quite represent present deliberations, such as industrial 
health and physical fitness. After discussion the name “Joint 


Committee for the Coordination of Medical Activities” was 
adopted. 

The Committee adopted a motion that the American Red Cross 
be requested to participate in the activity of this committee and 
that Dr. Draper be suggested as its representative. The Chair- 
man said the Public Health Service would be asked to appoint 
another representative. 


BUREAU OF INFORMATION 


The Bureau of Information is still receiving about one hundred 
letters a week from physician veterans, most of which concern 
locations. The Bureau attempts to influence the men to locate 
in areas where they are most needed. 

There was some discussion of the movement of physicians to 
new localities, and the question was raised of how information 
or statistics on the shift about the country might be obtained. 


SURPLUS PROPERTY 


Father Schwitalla, Chairman of the Subcommittee on Surplus 
Medical, Hospital and Dental Supplies, reported briefly as 
follows : 


I have not had opportunity to follow up the many leads that were given 
at the last meeting. Within another month there should be a settling down, 
so that between now and the next meeting it might be possible to get out 
a report which might be valuable to the medical societies and to the hos- 
pitals and schools. As soon as the information becomes available, I think 
it should be presented to the subcommittee and, if its members agree, 
should be published immediately. 

The surplus property people hope to open up the field more, and I hope 
that in the next two or three months something can be done to make the 
surplus property more available to schools. 


In the discussion Dr. Fishbein said that nobody is satisfied 
with the way the job is being done and that one serious diffi- 
culty is that the director has been changed at least five times 
Dr. Lull, Dr. Henderson and Dr. Abell discussed unsatisfactory 
developments of which they knew personally, Dr. Henderson 
mentioning a sale advertised to be held in Louisville to which 
about 400 doctors came from several states only to find they 
could not buy except in large quantities; all those doctors hac 
to go back home without buying anything. It was stated that 
the Surgeon General of the Army had recommended that all 
surplus medical supply and equipment be turned back to the 
original manufacturers and the manufacturers authorized to sell 
it at a stipulated price with a stipulated profit but that the 
War Assets Administration had refused permission because the 
U. S. Public Health Service did not want it done. 

A motion was adopted that the subcommittee prepare a final 
report on the surplus property situation and, if the subcommittee 
thinks it desirable, that the report be published as soon as ready. 


INTERN AND RESIDENCY OPPORTUNITIES 
Dr. Johnson presented the following statement : 


As of today, Oct. 12, 1946, there are 9,028 residency positions in 948 
hospitals. That figure is to be compared with the prewar figure in 1941 
of just over 5,000 and shows an overall expansion of from 5,256 to 9.028. 
As to individual fields: In 1941, in anesthesiology there were 121 posi- 
tions; now there are 268. In internal medicine there were 803, now 1,393, 
not quite double. In obstetrics and gynecology 442 before the war and 
now 768. Orthopedic surgery rose from 194 to 440, pediatrics from 393 
to 589, psychiatry from 423 to 767, radiology from 250 to 485 and surgery 
from 900 to 1,663. The expansion has been rather general and of about 
the same magnitude in all important fields. The vast majority seem to 
want training in general surgery. When the original estimates were made 
as to the number of residency places that probably would be needed, it 
was thought there ought to be approximately double the 1941 number, 
but that was based on the belief that it would take two years from V-E 
day for medical officers to be discharged; most were discharged within a 
yeat® We now have an increase of 70 per cent in residency positions, 
which indicates that the hospitals and agencies involved are doing very 
well, and the number is still expanding. A large number of applications 
for approval continues to be received. 


There, was lengthy discussion, during which Dr. Johnson was 
asked and replied to questions as follows: 


How near is supply and demand now balancing? The best criterion we 
have here is the number of requests received; that has tremendously 
in recent months. 
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Are the 9,000 residencies all filled? Virtually all are filled. 
What is the present status of residencies in veterans’ hospitals? Very 
been formally approved. Those residencies will be con- 
in the same way as other residencies. More requests are 
and it is hoped that more and more will be approved. 
training may have been lowered in some 
instances; how soon can the demand be filled and the standards raised 
again? I think the peak will be passed within a year or two, and I think 
we should look forward to reducing the number of residencies from 
9,000 to perhaps 6,000 or 7,000. Much of the reduction will be in the 


few so far have 
sidered exactly 
being received, 

The standards of residency 


nature of the reduction of the number of men in a given residency. 
However, the number of institutions participating has increased from 
610 to 948. It is probable that later on approximately 200 of those hos- 


pitals should be removed from the list. 

What about the army and navy hospitals? How many are approved? 
An appreciable number of navy hospitals and some army hospitals have 
been approved (Colonel Voegtly said: The army general hospitals are 

ing appre ved for extension of residency training; at present there are 
ten hospitals in that program. Captain Eaton stated that eight navy 


hospitals are now approved by the specialty boards; all the navy hospitals 
provide and consultation boards of civilian. specialists assist 
with training, teaching, and the like; the program is being pushed along 
t 27,000 patients at home and abroad.) 


inte rnships, 


are abou 
is the attitude of the specialty beards relative to these residencies 
Are they accepting all of them? 
unless the appropriate 


very fast: there 

What 
approval of which may be discontinued? 
A hospital is not placed om the approved list 


specialty board comcurs 


Is it not true that approximately 7,000 graduates now interning will 
enter the service and that when they come out, by the time the present 
residents finish, there will still be a surplus and a peak, after more than 
1 year? I agree with you that the emergency will not be entirely over 
and the situation back to the prewar status within two years. (Colonel 
Piper said that 44,749 medical officers were discharged as of Oct. 5, 1946.) 


Dr. Shoulders thought that the discontinuance of the approval 
of lets of hospitals at an early date should not now be dis- 
cussed, since the men who have been discharged now have the 
priorities and there is a large number of men graduated within 
the war period, last year and now, who are up for assignment 
to internships and residencies. 

Father Schwitalla agreed that if an imcreased number of 
present medical students is added to the veterans who are seek- 
ing residencies the sum is going to be larger within the next 
year or two even than in the past. He said that it is, however, 
a bad sign for this curve of residencies to rise. 

Dr. Johnson stated that the hospitals certainly would coutinue 
to be encouraged to develop programs and such programs would 
not be contracted at a more rapid rate than is warranted by the 
demand. 

The Chairman made the following observations: We are 
struggling with a difficult problem. I think it is splendid that 
we have such a problem. It means that the standard of medical 
education will continue to rise. That is a great contribution of 
the specialty boards. There are a number of hospitals that have 
been approved on recommendation of the specialty boards and 
the Council on Medical Education and Hospitals which probably 
would not have been approved for a long time had inspection 
been possible. If those hospitals can be stimulated to justify 
their approval, this will provide further improvement in the 
quality of hospital service. 

It was Father Schwitalla’s opinion that some hospitals are 
going to improve rapidly but, by the same token, the possibility 
of some to reach a high level is going to be reduced, because 
there is a tendency among medical students to look for their 
internships in hospitals where they ultimately expect to have 
residencies; they want a chance of getting that residency, and 
they think the hospitals are going to choose from their own 
staffs; most of the larger hospitals are giving their residencies 
to their own interns, and that has a tendency to put the less 
desirable medical students into the less desirable hospitals ; thus 
there is a raising of the internships and residencies in the better 
hospitals, but there is a deterioration in the smaller hospitals 
*because they are less desirable for the intern. 

Dr. Johnson's report was accepted with appreciation. 


THE 
Father Schwitalla, chairman of the Subcommittee on Graduate 
Education of Physician Veterans, presented the following report : 


RESIDENT PROGRAM FOR PHYSICIAN VETERANS 


1. A Report or Procress 
Dr. Victor Johnson and the chairman of the subcommittee agreed to 
attempt the formulation of a report of progress of the program authorized 
by the Veterans Administration of securing graduate medical education 
for physician veterans acting as residents in approved hospitals. A letter 


was sent on September 24 to the deans of the schools of medicine asking 
#@em to express themselves, if they so chose, concerning the success of 
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the resident education program or phases of other education programs in 
medicine under the Veterans Administration. 

Thirty-seven schools of medicine in the United States and five in 
Canada replied. All the Canadian schools acknowledged the letter but 
recognized that the problem was one pertaining to the schools in the 
United States only. 

2. Generat ComMMENTS 

It is obvious from the letters of the deans that the program of graduate 
education through residencies in hospitals for physician veterans is 
meeting the favor of the deans. Sixteen schools explicitly stated that the 
plan is operating satisfactorily and seven others stated that the plan is 
regarded as satisfactory but is nevertheless deserving of some criticism. 
Ten of the schools emphasized their adverse criticisms without expressing 
commendation and four schools stated that they had no program. 

The criticisms and suggestions which were received in the thirty-seven 
letters might be grouped under five headings; criticism of (a) policies, 
(>) the financial arrangements, (c) entitlement of veterans to educational 
benefits, (d) the personnel of the Veterans Administration and (e) pro 
cedures. Under each of these five headings there is at least ome outstand- 
ing common difficulty mention of which recurs in a number of the letters. 

With reference to policies, it is pointed out by a majority of the writers 
of the letters that confusion exists concerning the interpretation of the 
Law and of the regulations. It is pointed out that in different sections 
of the country different interpretations prevail. Apparently, the local 
offices of the Veterans Administration are thought not to be in sufficiently 
close contact with the Washington office to ensure uniformity in policy 
making and uniformity im administration. It would seem too that in at 
least 1 case, which was discussed in detail, there is suspicion of broken 
faith; at least so the institution interprets the demand by the Veterans 
Administration for a renegotiated contract after the institution has com- 
mitted itself to the expenditure of funds involving possibly a $25,000 
deficit. 

With reference to the financial arrangements, the outstanding problem 
is the amount of the payment which is due to the school of medicine or 
to the university authorities as tuition for the resident veteran physicians. 
Some of the schools are receiving $500 tuition but in all cases that have 
been revealed by the recent correspondence the residents are regarded as 
students in the university, sometimes under the graduate school and m 
other iustanees under the school of medicine, and the tuition is paid not 
so much for the residency as for the regular courses, even though the 
education includes the usual functions and duties of the resident. 

There is a general demand in the correspondence for the authorization 
of a $500 tuition payment. Perhaps this subcommittee should recommend 
to the Cemmittee on Postwar Medical Service that, wherever possible, the 
resident should be registered in the graduate school or in the school of 
medicine im order that the Veterans Administration may be able to pay 
the $500 tuition te the institution without going through the elaborate 
formality of writimg a contract, as is provided for in the present 
regulations. 

Growing out of this situation is the further one that im some areas 
the Veterans Administration has permitted the use of funds in an amount 
represented by the difference between the $500 per year maximal allew- 
ance and the $280 paid as tuition in whole or in part for the purchase of 
books, mstruments and supplics. Practices with reference to this are by 
no means uniform. 

With reference to entitlement, the central problem seems to be the 
interdependence of the subsistence allowance paid to the veteran physician 
and the tuition payment paid to the school or hospital. When tuition 
payments and other school expenses exceed $500 a year, the veteran may 
choose to have all his school expenses defrayed by the Veterans Adminis- 
tration, but in making that request he shortens the period of his entitle- 
ment and at the same time deprives himself of further subsistence 
Several of the letters regard this as a serious defect im the program. 

With reference to the personnel of the Veterans Administration, the 
complaint is made that serious difficulty has been encountered in dealing 
with the officials of the Veterans Administration, who are said at times 
not to umderstand educational terminology or many of the phases of 
school administration and particularly of the administration of schools 
of medicine. Some of the deans complain that training officers are 
changed too frequently. Searcely have they succeeded in establishing 
relationships with one training officer before he is moved, and another 
must be trained. 

Complaints are rather general that the procedures of the Veterans 
Administration are unnecessarily involved, that there is too much paper 
work, too many blanks, too many diverse interpretations of the same 
blank and, finally, that too long a time elapses between the filing of claims 
or bills and the payment made to the schools. In this comnection, one 
serious difficulty is pointed out, namely, that the Veterans Administration 
pays only at the end of the semester and that the school’s regulations 
regarding the prepayment of tuition at the beginning of the semester 1s 
not being carried out by the Veterans Administration. 


3. Carrricisms SwGcGEstions 


A. POLICIES 

1. Uniformity of policies is highly desirable throughout the country. 

2. Much confusion exists concerning diverse practices and policies. 

3. The Veterans Administration in some localities objects if charges are 
made against the Veterans Administration when no charges are asses: 
against civilian residents. 

4. The pressures against the hospitals from the residents, the staff 
members, the Veterans Administration and the medical schools seem to 
have forced some hospitals into questionable misrepresentations of their 
programs. 

5. Interest in refresher courses is lagging. Attention should now be 
directed to the attitudes five years hence, when those physicians who 
have failed to take advantage of the educational opportunities of today will 
recognize their mistakes. 
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6. If the Veterans Administration exposes itself to the charge of arbi- 
trarily modifying or canceling contracts as seems to have happened in one 
instance it will seriously jeopardize the success of its own program. 

7. Hospitals which increased their number of residents to assist in what 
was represented as a national obligation now feel aggrieved, and many of 
them are in serious financial difficulties as the result. 


B. FINANCIAL 

8. The amount allotted to students and the universities or hospitals 
does not cover the expenses of the student nor of the educational 
institution. 

9. There is a fairly general demand that something should be done to 
secure a $500 tuition payment for each resident receiving his graduate 
education in a university hospital. The Veterans Administration should 
be asked whether it cannot recognize all of these residents as graduate 
students in the university. 

10. The ceiling of $200 which in some localities is about to be estab- 
lished in accordance with new rulings will undoubtedly disrupt the plan 
now in operation. The Veterans Administration must remember that 
physicians as a class are 10 years older than the average G. I. 

. 
Cc. ENTITLEMENT 

11. Dissatisfaction is growing concerning the procedure of shortening 
the period of entitlement if in any one ‘year the student's expenses 
$500. 

12. The provision that a school may not charge the veteran unless a 
similar charge is customarily made against other residents needs inter- 
pretation. 

D. PERSONNEL 

13. Difficulty has been encountered in fitting the terminology of the 
Veterans Administration's educational directives into the customary 
university and school of medicine patterns; in interpreting the differ- 
ences between the various kinds of educational experiences in colleges, 
etc., as contrasted with those of a school of medicine; in interpreting the 
differences between the courses of the undergraduate curriculum and the 
courses of a resident program. 

14. The Veterans Administration program has had a serious effect on 
the psychology of the residents, making it difficult to reconcile the attitude 
of the veteran with that of the physician. 

15. The training officer is changed too frequently, making it impossible 
to establish consistent policies in the institution. 


E. PROCEDURES 


16. The delay in negotiations and the subsequent delay in securing 
payment has been very burdensome. 

17. The paper work to be done may be thought to be unavoidable by 
the Veterans Administration, but it is a source of resentment to some of 
the schools of medicine. 

18. There must be some way of simplifying procedures. 

19. Several of the blanks should be simplified and the whole series of 
blanks used by the Veterans Administration in dealing with the residents 
should be harmonized. 

20. Even after six or seven months of experience with residents, some 
hospitals have received no pay. 

21. The Veterans Administration’s policy of paying tuition only at the 
end of the semester throws too much danger of a loss of tuition on the 
school. The Veterans Administration should be held to observe the 
school’s regulations concerning tuition payment. 

22. The interdependence of subsistence allowances and payments for 
educational costs may work serious and perhaps avoidable hardships 
cither to the university or to the student in some cases. 


During the discussion it was brought out that the A. S. T. P. 
and V-12 student is not entitled to educational benefits under the 
G. I. bill, since he is not considered a veteran unless he has 
actually served with troops for a certain length of time: ninety 
days’ service outside the A. S. T. P. or V-12. It was stated 
that some students delayed their discharge and on their terminal 
leaves went with the troops, thus becoming entitled to G. I. 
benefits. 

The Chairman restated an amended motion, that the Joint 
Committee commends in highest terms the efforts of the Sub- 
committee and particularly its chairman, Father Schwitalla, in 
formulating its report, and further instructs the subcommittee 
to proceed as may seem desirable in bringing this matter to the 
attention of the proper section of the Veterans Administration 
to the end that the whole situation may be clarified, and that 
Father Schwitalla be commended for his action at St. Louis 
University School of Medicine, of which he is dean.. The motion 
was duly seconded and adopted unanimously. 


LICENSURE 
Dr. Bierring presented the following statement : 


In bringing the attention of the Committee on Postwar Medical Service 
to certain matters pertaining to the licensing of returning medical officers 
and relocation, there are two factors to be mentioned: First is the 
feeling on the part cf the officer that because of his experience he is 
entitled to certain privileges, which in some instances are not reasonable 
and not permissible because of legal restrictions. Secondly, I think that 
im a general way boards of examiners have endeavored to be as liberal 
as possible. 
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One difficulty giving great concern is the basic science examination. 
There are now eighteen basic science boards; their original purpose was 
to determine whether or not a man had knowledge enough to be admitted 
to examination for the practice of the healing arts. The basic science 
examination has gradually evolved into practically the same as that 
required in regular medical examinations. The result is that there is a 
growing tendency for basic science boards to assume more importance 
in connection with the licensing of physicians. The difficulty is that 
only four of the basic science boards have reciprocal agreements with 
one another. Six accept the grades of the National Board of Medical 
Examiners; two accept other grades or the grades of licensing boards 
or of any properly authorized examining board; several require not only 
an average of 75 per cent but also a minimum grade of 75 per cent in 
each of the basic sciences concerned. A committee composed of repre- 
sentatives of the Federation of State Medical Boards and of the basic 
science boards has been appointed, and it is possible that that committee 
may be able to work out some solution. 

Graduates of unapproved schools constitute another difficulty—how 
to analyze the value of their military service. The need of the community 
in which they wish to practice also enters into the picture. The fact 
that the New York State Board of Medical Examiners has been accepting 
some of these graduates makes for confusion in reciprocity licensure. 

The foreign graduates are also a problem, especially the graduates of 
the extramural schools of Great Britain, not any of which are connected 
with the universities. In 1939 most of the licensure agencies and also 
examining boards and the National Board of Medical Examiners took 
action that they would not accept for examination any person who 
enrolled in any of the extramural schools after July 1, 1939. About 300 
were stranded in Great Britain at the beginning of World War II. A 
considerable number who graduated betore 1939 or were students in 1939 
were admitted to examination in New York State, where there was a 
liberal tendency some years ago to admit foreign graduates to examina- 
tion. Now these men have had military service or are anxious to locate 
in some other state, and it is difficult for the examining boards to deter- 
mine their eligibility. At present representatives of the General Medical 
Council and the Council on Registration of the United Kingdom are 
visiting in the United States to consider this problem. Other foreign 
medical graduates came from Italian schools. Again, the New York 
state board permitted many of these to take the New York examination 
and admitted them to licensure. Many have now had military experience 
and, because they passed the New York state board and because of the 
need of the local community, many states have accepted them. There is 
the same difficulty with respect to graduates of medical schools of Spain, 
particularly of Barcelona. It is difficult to obtain any kind of records 
even of their graduation. A conference of the various agencies concerned 
has been called to meet in February to decide the problem of the foreign 
medical graduates. This whole matter is concerned with the need for 
physicians, particularly in rural areas. 


The Chairman thanked Dr. Bierring for his report. 


SPECIALTY BOARD FOR GENERAL PRACTITIONERS 


At the conclusion of his report, Dr. Bierring raised the ques- 
tion, for discussion, of the future of the general practitioner. 
He said: The general practitioners perform 85 per cent of all 
the practice; something should be done to stimulate them with 
the same stimulus that is given to the specialists; if the needs 
of the rural physicians are to be met, something must be done 
to dignify them in some way or another; the American Medical 
Association has set up a special scientific section on general 
practice; why cannot there be a specialty board to give these 
men recognition as general practitioners? Their training should 
be commensurate with the part they play. 

Dr. Kirklin explained that it is not the function of the 
Advisory Board for Medical Specialties to create new specialty 
boards but merely to accept applications and to advise. Dr. 
Henderson thought it might be a good thing if the Section on 
General Practice of the Scientific Assembly of the American 
Medical Association would present a resolution to the Associa- 
tion’s House of Delegates urging that such a step be taken. Dr. 
Kirklin thought that the general practitioners should be given 
some such recognition, citing the fact that most hospitals are 
demanding certification of their staff members, which, having no 
certification of any kind, tends to prohibit the general practi- 
tioner from doing surgery in the hospitals, which he feels he is 
qualified to do. 

Mention was made of the Indiana Board of General Practice 
of Medicine, recently established on authorization of the Indiana 
State Medical Association, “to grant and issue certificates of 
qualification to candidates successful in demonstrating their pro- 
ficiency” as general practitioners. 

Dr. Bierring.said that at one time the National Board of 
Medical Examiners had considered the advisability of the estab- 
lishment of a specialty board but had decided there were too 
many difficulties involved. He thought the National Board 
might now be more inclined to foster the matter. 
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The Chairman asked Dr. Bierring, Dr. Kirklin and Dr. 
Sensenich to prepare a report on the subject for presentation at 
the next committee meeting. 


ESTABLISHMENT OF MEDICAL CORPS IN 
VETERANS ADMINISTRATION 


Father Schwitalla, chairman of the Subcommittee on Estab- 
lishment of a Medical Corps in the Veterans Administration, 
asked Colonel Mella for a comment, and he made the following 
remarks : 


You probably all know that a bill was passed and signed by the Presi- 
dent—Public Law 293. The Department of Medicine and Surgery has 
been organized under that law and is now operating. There are still 
many phases to the reorganization which require further development, but 
definite progress has been made. The bill submitted did not pass in its 
original form. It was necessary to accept certain modifications in order 
to get some sort of bill which would give the department a free hand 
in the selection of physicians, dentists and nurses, which we now have. 
1 would suggest that the Committee give consideration to the possibility 
of continuing the sub-committee 
SERVICE 


RURAL MEDICAL 


In the absence of Dr. Crockett, the Chairman asked Mrs. 
Shuler of the Association's staff, who has been assisting Dr. 
Crockett in the work of the Committee on Rural Medical Ser- 
vice, to tell the Committee something of the plans for the second 
National Conference on Rural Health, which is to be held in 
Chicago in February. Mrs. Shuler gave a résumé of the 
proposed program for the conference, saying that it had been 
planned at a recent meeting between the Committee on Rural 
Medical Service and representatives of farm groups. She further 
stated that it is hoped to have the conference as informal as 
possible. 

The Chairman thanked Mrs. Shuler for her presentation and 
said the item would be on the agenda for the next meeting 


INDUSTRIAL TLEALTH 


Dr. Peterson spoke to the Committee as follows: 


The House of Delegates of the American Medical Association at San 
Francisco in July approved a proposal that the advancement of industrial 
health activity should be a cooperative affair between management, labor 
aud medicine. This was considered at the Annual Congress on Industrial 
Health held a few days ago in Boston. One suggestion for its 
implementation was that a physician having the labor point of view might 
be included in the membership of the Council on Industrial Health. 
Another suggestion was that some sort of Joint Conference Board be set 
up and on that board there be representation from management and 
labor groups. Past experience leads us to feel that we can arrive 
at a satisfactory way of working out these matters. There are areas of 
agreement rather than of disagreement. A third suggestion was that the 
Council become better informed regarding the actual medical services 
that are being formed and developed by the labor groups themselves. 
Some are doing good work; others not so good. Our relations with man- 
agement have always been cordial. Out of that has grown a practical 
problem in professional relations which has to do with the medical vet- 
erans’ question as well, Some of these men are attempting to set up 
services for small industrial plants. They are asking us “Assume that 
we set up a clinic or offices in an industrial area, what is the ethical 
position as to our soliciting industries in the area?” We took 
the position that they ought not to solicit, and the Judicial Council of 
the American Medical Association agreed. Now we are getting around 
to taking the position that, if agreeable to the county medical society 
concerned, the physicians can go out and let industries know that the 
services are available. If we do set up relations between management, 
labor and medicine, it will be difficult to hold the discussions tc the realm 
of industrial disability. What cooperative relationships should we set up 
within the Association itself when we begin to bring this procedure into 
effect? 

Another development of importance is the decision on the part of the 
Council on Medical Education and Hospitals to review graduate 
training in the field of industrial medicine. Efforts have been made to 
establish a certifying board, but one of the big obstacles is that we do 
not have an educational program comparable to what has been set 
up in the other special fields. Advances have been made to the Council on 
Medical Education and Hospitals to see if we may not take a leaf out 
of the experience of the other specialty boards and set up a residency 
program, Although it probably would be impossible to approve a depart- 
ment in an industrial plant as an educational institution, the apprentice- 
ship experience should be had in an industrial medical department. 


Dr. Bierring asked if the creation of a certification board 
would not be furthered by the establishment of schools of indus- 
trial health and in that way a form of specialist service would 
be developed and standards set. Dr. Johnson thought the people 
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in industrial medicine are proceeding wisely, and Dr. Kirklin 
said that application for a certifying board has been made. 
Father Schwitalla asked if the Student Health Association had 
not tried to set up a residency in student health services as a 
part of the residency in internal medicine and was informed—and 
most of the members agreed—that that had been discussed by 
the American Board of Internal Medicine but, because of the 
quality of procedures in most student health departments in 
universities and schools, it was felt that such action was unwar- 
ranted. 
Dr. Peterson's statement was received with appreciation. 


PHYSICAL FITNESS 


The Chairman introduced Dr. Dean F. Smiley and Mr. Fred 
V. Hein, who have recently been added to the staff of the 
Bureau of Health Education of the American Medical Associa- 
tion to conduct a Health and Physical Fitness Project under 
the supervision of the Association's Committee on Health and 
Physical Fitness. In his introduction the Chairman stated that 
by including this project in the total health education program 
of the Association and staffing it with a physician who has had 
wide experience in health education and an educator experienced 
in the health and physical education fields it is given a perma- 
nence and practicability lacking in the previous organization. 


Dr. Smiley presented the following : 


The Health and Physical Fitness Project will include the health and 
fitness problems of the preschool child, the school child, the college student, 
the adult, both rural and urban, and the industrial worker. Though the 
committee contemplates cooperation with all other health agencies working 
toward health improvement in home, school, industry and community, 
it has expressed the belief that it is first in the schools and second in 
industry that the most immediate and most practical approach to the prob- 
lem lies. No attempt will be made to set up any master plans or “ideal” 
health programs and then to procure their widespread adoption in schools 
and industries of all types and sizes. Rather it is the plan to accumulate 
source files on the varied health programs now in use with the purpose 
of making both reports on these programs and the advice and counsel of 
Mr. Hein and myself available on invitation to boards of health, boards 
of education, employers, employee groups, medical societies and women's 
organizations. 

This project is in a sense a continuation of the work carried on by 
the American Medical Association in conjunction with government 
agencies and other interested groups during the late war. 


Mr. Hein gave further information on the project, as follows: 


On September 17 Dr. Smiley and I met with the Committee on Physica! 
Fitness, which more or less outlined the things it would like to have done. 
We have gone ahead with that plan. The approach which seemed most 
logical was primarily through the schools, at the secondary and elementary 
levels particularly. We have begun a source file, have drawn on the 
resources of the previous committee and are gathering additional material. 
The first series of thirteen electrical transcriptions on physical fitness 
will shortly be ready. Visits for consultation with educational and medical 
groups have been arranged. A television program is contemplated. We 
hope to expand the program greatly as time goes on. 


The Chairman asked Dr. Smiley and Mr. Hein to be present 
at the next meeting and give a further report. 


AUTOMOBILE PRIORITIES FOR PHYSICIANS 


The Chairman presented a resolution on automobile priorities 
for physicians, which had been referred to the Committee on 
Postwar Medical Service by the House of Delegates of the 
American Medical Association. He said that the House of 
Delegates had approved the resolutions in principle. After 
extended discussion the matter was laid on the table. 


CORRESPONDENCE 


Dr. Shoulders said he had received a number of letters from 
men in the regular Navy Medical Corps who have not been 
allowed to resign. It appears, he said, that most such men had 
taken their intern training as members of the Reserve Corps 
and, on cornpleting it, had been offered commissions in the regu- 
lar Navy with the assurance that they would be allowed to 
resign on the same basis as the Reserve Corps but actually were 
not allowed that privilege. He asked Captain Eaton to explain 
the matter, if possible, so that he might reply to such communi- 
cations correctly. 


133 


NuMBER 1 


Captain Eaton replied as follows: The Navy now has 3,700 
doctors, of whom 1,900 are members of the regular Navy Medi- 
cal Corps. Something over 4,000 are needed—between 4,200 and 
4,500. At present there are approximately 500 at sea and about 
800 at overseas bases, and there are 2,400 in the continental 
limits. There are about thirty-six or thirty-seven hospitals in 
operation and about 27,000 patients overseas and at home. Those 
men who were in the V-12 program and got their medical educa- 
tion thereby are being retained for about two years after they 
have completed their internship and are ready for service. A 
sincere attempt was made to get some of the Reserve officers, 
the younger men, to transfer to the regular Navy, but it was 
not very successful. Most of those who transferred were older 
men who did not want to go back to private practice. Many 
of them were rather well qualified men whom we could use in 
the residency and intern training program to advantage. The 
problem has been very difficult for the Bureau of Medicine and 
Surgery to handle, trying to maintain enough Navy medical 
officers to carry on the work. As I have said, there are 1,900 
regular Medical Corps officers altogether ; the number of regular 
officers required by the Navy was set at 4,500, 2,500 lacking. 
In the endeavor to get men who had been in service to fill up 
this vacancy, the Bureau wrote letters such as those presented 
by Dr. Shoulders. There now is a law authorizing the transfer 
of officers from the Reserve into the regular Navy; when the 
letters were written, there was no such law. Now a Reserve 
officer can be transferred to the regular Navy by applying and, 
it the Bureau and the Surgeon General consider him qualified, 
he is commissioned. I think the only thing that can be said in 
reply to such communications is that as an officer of the regular 
service, the policy of the Navy Department today is that resig- 
hations will not be accepted until such time as the officer's ser- 
vices are no longer required to meet the emergency. Reserves 
ordinarily do not resign; they are placed on inactive status. A 
man in the regular service has signed an oath to stay, and he 
has to conform to the policy of the Navy Department. 

Dr. Draper said: The Public Health Service established a 
point system whereby they would release Reserve officers, but 
it did not apply to the regular officers; in the course of time the 
regular officers became dissatisfied, and they are now on the 
same basis ; that resulted in the loss of approximately 100 regular 
officers from July 1 to September 1; unlike the Navy, the Public 
Health Service does have some work not concerned with the 
actual care of patients, and its effort was to contract in certain 
lines and to close some hospitals. 

In reply to a question by Dr. Shoulders, Captain Eaton said 
he understood that a fairly satisfactory number of applicants for 
commissions in the regular Navy Medical Corps are being 
received. 

COMMUNICATION FROM MISS SWITZER 

The Chairman read a letter received from Miss Mary Switzer, 
laison member of the Committce representing the Federal Secu- 
rity Agency, as follows: 

One of the problems which has come to my attention in the last couple 
of months since the last meeting of the Committce is the difficulty that 
young men coming back from service are having in securing staff appoint- 
ments to hospitals. You may remember that our committee touched on 
this subject once or twice within the last year. I believe it was brought 
out that the pressure for hospital beds is so great in many communities 
that one has to be on the staff of a hospital to get a patient into one. 


This naturally makes the men on the staff reluctant to extend staff 
facilities to more physicians than the bed capacity warrants. 

I can see that it is a vicious circle, but I think we should also be 
aware that the men coming back from overseas, particularly the younger 
ones who have not had an opportunity to make their connections, could 
become very discouraged, if not bitter, if this situation is allowed to 
become acute. 

I wonder if you could bring this up before the Committee and see 
whether other members have had evidences of this situation and whether 
any suggestions can be made to ease the strain. It is particularly acute 
in some of our smaller cities. I am not sure whether it is so serious 
in large ones, although I believe Chicago is one of the places from which 
complaints have come to me. 


The Chairman was of the opinion that this committee could 
do little to remedy the situation except perhaps to urge the 
hospitals to consider the needs of the veteran physicians. 
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DATA ON “ARMY SEPARATIONS 


Colonel Voegtly presented the following figures on army sepa- 
rations as of Oct. 5, 1946: 


Medical Corps........ 260 Total separated... .44,749 

Dental Corps......... 82 ... 13,346 

Nurse Corps......... 111 48,470 
TIME AND PLACE OF NEXT MEETING 


It was decided that the next meeting, which will be the st | 
meeting as the Joint Committee for the Coordination of Medic: ‘ 
Activities, will be held at American Medical Association Head- 
quarters in Chicago on Jan. 11, 1947. 


Official Notes 


ATLANTIC CITY SESSION 


Scientific Exhibit—Applications Close January 13 

Applications for space in the Scientific Exhibit at the Atlantic 
City Session close on Jan. 13, 1947. Prospective exhibitors are 
urged to submit their applications for space immediately, since 
applications received after the closing date are placed on the 
waiting list to be considered only if space becomes available. 
Applications for a place on the motion picture program in the 
Scientific Exhibit do not close until February 15, but those 
applications should be submitted as early as possible also. 

Application blanks may be obtained from the section repre- 
sentatives or from the Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn Street, Chicago 10. 


DEATH OF CHARLES MOHLER 


Mr. Charles S. Mohler, Assistant Business Manager of the 
American Medical Association, died Dec. 23, 1946 in a hos- 
pital in Elkhart, Ind., following an automobile accident which 
occurred two days previously. Mr. Mohler had been employed 
at Association headquarters in Chicago for about thirty years. 


Washington Letter 


(From a Special Correspondent) 


Dec. 23, 1940. 


Public Health Service Seeks New Medical 
Research Center 


The 80th Congress, which will convene on January 3, will be 
asked by the U. S. Public Health Service for funds to establish 
an extensive new medical research center as part of the National 
Institute of Health in Bethesda, Md. Included in the 15 to 20 
million dollar center ‘would be a two hundred to three hundred 
bed hospital for clinical study and treatment of cancer patients. 
A similar section would be devoted to the study of aged patients 
and those with heart diseases. The service also plans to ask 
Congress to appropriate more than $5,000,000 for the expansion 
of clinical and laboratory cancer research. The total appropria- 
tion at present is $1,772,000. Most general hospitals now func- 
tion as treatment centers and have few facilities for research, 
while the National Institute of Cancer must confine its work to 
research and send scientists to other hospitals for clinical work, 
it was explained. 


Hawley Stresses Need of Private Hospitals 
in Veteran Care Program 
Major Gen. Paul R. Hawley, medical director of the Veterans 
Administration, told a luncheon club here that the American 
people must decide if the agency is to give complete medical 
care to all veterans. He explained that the present medical care 
program is primarily for those with service connected disabilities 


. but that vacant beds in veterans’ hospitals may be occupied by 


veterans with non-service connected ailments, provided the vet- 
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eran is not financially able to pay for private medical care. If 
the Veterans Administration medical service is to apply to all 
veterans for any disabilities, General Hawley said that the 
agency's medical department will have to be revised and greater 
use will have to be made of private hospitals. He explained 
that such a medical program could “never succeed under a full 
time medical service in government hospitals—it can only be 
kept at a proper standard through the use of the best private 
hospitals in the country.” Veterans Administrator Omar N. 
Bradley has ordered a radical change in long-standing policy to 
provide more hospital beds for veterans. Henceforth, non-service 
connected patients with diseases or disabilities requiring medical 
treatment rather than hospital care will be placed “on leave” 
trom the hospital and thereafter given what amounts to out- 
patient care. Savings in the patients’ time and hospital bed 
space is expected to be considerable, under the new policy, in 
cases of heart conditions, arthritis, cancer, diabetes, skin infec- 
tions and dental care. 


Treatment of Leprosy 

The Advisory Committee on Leprosy in the United States 
met at the U. S. Public Health Service Building here in an 
all-day session and heard reports on current methods of treat- 
ment and control of leprosy or Hansen's disease. Officials 
reported that a sulfonamide drug, Promin (sodium p,p’diaminodi- 
phenylsulfone-N,N‘-cdidextrose sulfonate) has been used success- 
fully at the National Leprosarium at Carville, La., in arresting 
the disease. Thirty-eight per cent of 137 patients treated with 
the drug during two years showed a reversal from positive to 
negative in bacteriologic tests. Other sulfonamide drugs, Promi- 
zole (4,2°-diaminophyl!-5'-thiazolylsulfone) and diasone (disodium 
formaldehyde sulfoxylate diaminodiphenylsulfone), are said to 
have shown promise. Dr. Thomas Parran, Surgeon General 
of the service, revealed that the disease occurs mainly in the 
Gulf Coast states and is “a public health problem of continuing 
importance.” 


One Hundred and Twenty-Five Army Medical Officers 
to Be Released to U. S. Public Health Service 

The War Department has announced that one hundred and 
twenty-five Army medical officers who are not classified as 
specialists may apply to serve their active duty as members of 
the U. S. Public Health Service. The action was taken to 
assist the public health service through a “difficult period,” it 
was explained. Regular Army officers, those listed as special- 
ists, and physicians who have volunteered to serve as long as 
twenty-four months are excluded from the transfer. The depart- 
ment reminded wartime officers who have returned to 
civilian life that December 31 is the closing date for applications 
for Regular Army commissions. 


also 


Commentators Fear Production of Motion 
Pictures Glamorizing Use of Drugs 

Fears that relaxation of the code of the Bureau of Narcotics 
to permit the making of films depicting drug addiction would 
result in a cycle of movies with drug trafic plots were expressed 
by the Catholic National Legion of Decency and others here. 
The code was amended to read: “Illegal drug traffic must not 
be portrayed in such a way as to stimulate either curiosity or 
interest concerning the use of, or traffic in such drugs, nor shall 
scenes be approved which show the use of illegal drugs or their 
effects in detail.” The Legion of Decency stated that this pro- 
vision “in effect opens the door for the production” of drugs 
films, and “reports indicate that several companies are planning 
‘dope’ production.” 


Walter Reed Patients View Film Depicting 
Home-Coming Problems of Amputee 

A former Walter Reed patient, Harold Russell of Cambridge, 
Mass., was one of the stars of a mew Goldwyn film, “The Best 
Years of Our Lives,” depicting home-coming problems of vet- 
erans, one an amputee, which was screened for other patients 
at the hospital The only previous showing was to General 
Eisenhower and War Department and Veterans Administration 
officials. 


i: A. M. A. 
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National Committee for Employment of Handicapped 


Major Gen. Erskine, M. C., U. S. Army, was elected chairman 
of a permanent National Committee for Employment of the 
Handicapped at a meeting held in the Smithsonian Institution 
and attended by representatives of over one hundred groups. 
More than three hundred organizations will participate in the 
committee, which will seek to promote employment of both 
civilian and veteran handicapped through a national educational 
program. 


Council on Medical Service 


MEDICAL CARE PLAN NEWS 


Louisiana Physicians Service, Inc., the prepayment surgical 
and obstetric care plan sponsored and approved by the Louisi- 
ana State Medical Society, reported encouraging enrolment 
results in its first month of active enrolment. During the month 
of November, 1,567 certificates were issued covering in excess 
of 4,850 persons. The enrolment figures are reported from 
three of the four branch offices in operation in November. 

The home office of the company is at 1430 Tulane Avenue in 
New Orleans. Branch offices are operating im the cities of 
Baton Rouge, Alexandria, Shreveport and Monroe. Blue Cross 


hospitalization enrolment facilities are used in the first two 


branch offices, and facilities of an independent nonprofit hos- 
pitalization group are used in the latter offices. 

The plan was incorporated on Aug. 18, 1946 under the Indus- 
trial Insurance Laws of the State of Louisiana (particularly act 
148 of 1936, as amended) as a mutual nonprofit insurance com- 
pany. The company received its Certificate of Authority to 
operate in Louisiana on Sept. 30, 1946. 

A surgical benefit certificate is issued to each subscriber 
providing an indemnity coverage to each enrolled person for 
surgical and obstetric care, including treatment of fractures and 
dislocations, and also provides for coverage for certain related 
benefits for diagnostic x-ray, anesthesia and laboratory service. 

The plan is in the process of enrolling a panel of participat- 
ing physicians who will accept the indemnity as provided in the 
Schedule of Benefits as full payment for service for persons 
whose annual income is less than $2,000, if single, and for the 
family group whose aggregate annual income is less than $3,000. 
Approximately 30 per cent of the physicians in Louisiana have 
enrolled as participants in the plan with the area of Shreveport 
reporting approximately 65 per cent of the physicians partici- 
pating. Physician participation is increasing daily. 

The plan is doctor controlled, having a board of directors of 
ten physicians and one lay member. Directors are chosen from 
a board of trustees selected by the Louisiana State Medical 
Society. The plan also bears the endorsement of the Council 
on Medical Service of the Louisiana State Medical Society. 
Officers of the company are O. B. Owens, M.D., Alexandria, 
president; William L. Bendel, M.D., Monroe, vice president ; 
H. Whitney Boggs, M.D., Shreveport, secretary-treasurer, and 
Frank Lais Jr.. New Orleans, executive director. 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
ee Feb. 10-11. Dr. Vietor Johmson, 535 N. Dearborn St., Chicago 
» Secretary. 


American Academy of Orthopedic Surgeons, Chicago, Jan. 25-30. Dr. 
Myron O. Henry, 825 Nicollet Ave., Minneapolis, etary. 

Central Surgical Association, Chicago, Feb. 20-22. Dr. Walter G. Mad- 
dock, 250 East Superior St. Chicago, Secretary. 

Mid-South Postgraduate Medical Assembly, Memphis, Tenu., Feb. 11-14. 
Dr. Arthur F. Cooper, 1479 Carr Ave., Memphis, Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Feb. 24-27. 
Dr. Max M. Green, 1430 Tulane Avenue, New Orleans 13, Secretary. 

Pacific Coast Surgical Association, Seattle, Feb. 17-18; Victoria, B. C., 
Feb. 19-21. Dr. F. L. Reichert, Stanford University Hospital, San 


Franetsco, 
Southeastern Jn. 18-19. Dr. Katharine 
B. MacInnis, 1515 Bull St. Columba 
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ARMY 


MEDICAL BUILDING PROGRAM FOR 1947 


The War Department has authorized army engineers to 
initiate the fiscal year 1947 army construction program for the 
continental United States at a total estimated cost of $60,069,752. 
This program has received approval of the Office of War 
Mobilization and Reconversion. The housing program accounts 


for $41,329,500 of the total. 

The Army’s construction program for the Medical Depart- 
ment is as follows: 

Percy Jones General Hospital, Battle Creek, Mich., thirty- 
six housing conversions and elevator repairs, $100,000; physical 
therapy facilities, $2,500. 

Letterman General Hospital, San Francisco, twelve housing 
conversions. 

Fitzsimons General Hospital, Denver, twenty housing con- 

Madigan General Hospital, Tacoma, Wash., twelve housing 
conversions. 

William Beaumont General Hospital, El Paso, Texas, twenty- 
eight temporary housing units. 

Oliver General Hospital, Augusta, Ga., conversion of wards 
for care of neuropsychiatric patients, $287,000. 

Fort Totten, New York, establishment of medical laboratory, 
$200,000. 


Walter Reed General Hospital, Washington, D. C., eight tem- 
porary housing units; postoperative recovery ward, $70,590. 


FOOD SERVICE SUPERVISORS 


A new category of thoroughly trained army staff officers 
whose sole duty will be the supervision and direction of the 
food program of their command has been established, the War 
Department has announced. The special food officers, to be 
known as “food service supervisors,” will be assigned to army 
commanders at all echelons from battalion to overseas theater 
and will range in rank from first lieutenant to lieutenant colonel. 
Simultaneously a new class of enlisted personnel to be known 
as “food service technicians” and ranging in rank from corporal 
to master sergeant has been established. These new categories 
will not increase the authorized basic troop strengths. Their 
objective is to improve the standards of the army subsistence 
program as recommended by a nine man committee of civilian 
experts. In general the food service supervisors will closely 
watch the food program of their organization always with the 
view toward improvement of service, health of the men, variety 
and elimination of unnecessary waste. 

Officers selected for the duty will have a thorough knowledge 
of procurement, storage, distribution, preparation and service of 
food. Enlisted personnel selected for assignment as food service 
technicians must also meet high standards. In general they 
must be high school graduates or equivalent, and mect high 
mental, health and training requirements. 


ANNUAL PHYSICAL EXAMINATIONS 

The annual physical examination for regular army officers, 
reestablished for 1947, has been expanded to mcelude all officer 
personnel of the Army; nurses, ward officers, warrant officers 
and flight officers, as well as retired officers on active duty. 
The War Department circular points out that certain categories 
of offeers are not required to take the examination, including 
those who undergo a final type examination subseqnent to Oct. 
1, 1946 in conjunction with integration imto the regular Army. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Austin J. Canning 

The Oak Leaf Cluster to the Legion of Merit was recently 
awarded to Col. Austin J. Canning of Bethlehem, Pa. The 
citation stated that during the war Colonel Canning organized 
and operated Rhoads General Hospital, Utica, N. Y., to provide 
the highest quality of medical care. Through outstanding inge- 
nuity he considerably imcreased the hospital’s bed capacity and, 
to combat shortages in medical department personnel, explored, 
promoted and trained volunteer women’s units. He supervised 
the traimimg of mumerous medical units, inspiring them by 
example to devotion to the welfare of the sick and. wounded. 
Dr. Canning graduated from the University of Pennsylvania 
School of Medicine in 1911 and entered the service May 15, 1914. 


Colonel Aubrey K. Brown 

The Legion of Merit was recently awarded to Col. Aubrey K. 
Brown, M. C., U. S. Army, of Fort Moultrie, South Carolina. 
As stated in the citation, he displayed outstanding professional 
and administrative ability as commanding officer, Regional Hos- 
pital, Camp Swift, Texas, from March 1942 to November 1945. 
The reconditioning program for return to duty or civil status 
of convalescent soldiers and the program of training for medical 
units for oversea service, organized and supervised by Colonel 
Brown, were particularly valuable and reflected his keen devo- 
tion to the welfare of the sick and wounded. Dr. Brown 
graduated from Bennett College of Eclectic Medicine and Sur- 
gery, Chicago, in 1912 and entered the service July 1, 1920. 


Major Andrew J. Brislen 

The Army Commendation Ribbon was recently awarded to 
Major Andrew J. Brislen, M. C., A. U. S., of Chicago, the 
authorization stating, in part, “for your high degree of profes- 
sional ability displayed in your capacity as chief of the general 
medical branch of the medical division at the AAF Regional and 
Convalescent Hospital, Coral Gables, Florida, for the year 1945. 
Not only did you do a superior job as chief of the general medi- 
cal branch of the medical service but through your devotion to 
duty, loyalty, mdustry and ingenuity you organized and adminis- 
tered the procedure in the hospital for medical discharges for 
enlisted men. You put this system into effect and per- 
sonally supervised it up to the time after VJ day when the 
patient load in the convalescent services was reduced to a few 
hundred. Through the use of this system and through your 
personal efforts in coordimation with the personnel office the 
medical boards and the professional services of this hospital were 
able to save for the government thousands of needless patient 
days in the hospital, thereby reducing the noneffective rates of 
organizations serviced by the hospital.” Dr. Brislen graduated 
from the University of Chicago School of Medicine and entered 
the service Nov. 14, 1942. 


Captain Saul Steinberg 
The Army Commendation Ribbon was recently awarded to 
Capt. Saul Steinberg, M. C., A. U. S., of Norristown, Pa., for 
meritorious service as venereal disease control officer, Camp 
Carson, Colorado, from 142 to 1944. With an average military 
strength of 15,000 to 20,000 men at Camp Carson his efforts, 
which necessitated working many off duty hours, resulted m a 
very low venereal disease rate at that camp. The citation adds 
that he displayed exceptional ability and outstanding judgment 
and industry in the coordination and operation of the venereal 
disease program, in the establishment and effecting of highly 
beneficial programs and procedures, and in enthusiastic, tireless 
devotion to the best interests of personnel and patients. Dr. 
Steinberg graduated from Jefferson Medical College of Phila- 

delphia and entered the service May 7, 1943. 
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NAVY 


EXAMINATIONS FOR MEDICAL 
CORPS OFFICERS 


The Bureau of Medicine and Surgery announces that exami- 
nations for the selection of candidates for appointment to the 
Navy Medical Corps will be held on Feb. 3-7, 1947, when 
beards of examiners will conduct physical and professional 
examinations for eligible candidates at twenty naval hospitals 
throughout the country. Those selected may be appointed to 
the grades of Assistant Surgeon or Acting Assistant Surgeon 
with the rank of Lieutenant (junior grade). Candidates must 
he citizens of the United States, between the ages of 21 and 32 
(upper age level 31 for Acting Assistant Surgeons), must be 
graduates of approved medical schools and meet the physical 
requirements for appointment. Graduates of approved medical 
schools in the United States or Canada who have completed 
internship in accredited hospitals are eligible to take the 
examination for Assistant Surgeon. Those selected, following 
confirmation by the Senate, will be appointed and receive 
orders assigning them to a naval medical facility for active duty. 

All students enrolled in approved medical schools who will 
have completed the third year of their medical course prior to 
date of the examinations are eligible to take the examinations for 
\cting Assistant Surgeon. On receipt by the Navy Department 
oft certification that the candidate has satisfactorily completed 
his medical education, those selected will be appointed Acting 
\ssistant Surgeons and issued active duty orders to naval 
hospitals for intern training. 

Detailed information as to form and procedure of application 
may be obtained from the Offices of Naval Officer Procurement 
or from the Bureau of Medicine and Surgery, Navy Department, 
Washington 25, D. C. 


LECTURE BY DR. CRILE 

Dr. George Crile Jr. of Cleveland, Ohio, was the guest lecturer, 
December 12, at the National Naval Medical Center, Bethesda, 
Md. This is the third in a series of lectures sponsored by the 
Naval Medical School. Rear Admiral Clifford A. Swanson, 
Surgeon General of the Navy, introduced Dr. Crile, who 
discussed “Nutrition, Fluid and. Electrolyte Balance for the 
Postoperative Patient.” 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Andrew F. LoPinto 

The Navy Commendation Ribbon was recently awarded to 
Lieut. Andrew F. LoPinto (MC), U.S.N., of South San Fran- 
cisco, Calif., “for excellent service in the line of his profession 
and duty as junior medical officer aboard the U. S. S. Ormsby 
(APA-49) from Feb. 1, 1944 to Nov. 15, 1944 during the 
amphibious assaults and capture of Kwajalein, Aitope, Guam, 
Pelelien and Leyte.” The citation mentions Lieutenant LoPinto’s 
consistent display of “exceptional leadership in the organization 
of the medical department personnel and the highest professional 
skill in meeting unique problems in surgery. His devotion to 
duty during the assault on Guam, when he attended to the 
wounded continuously for seventy-two hours without rest or 
sleep, saved many valuable lives. His conduct and accomplish- 
ments under hazardous combat conditions were in keeping with 
the highest traditions of the United States Naval Service.” Dr. 
LoPinto graduated from the University of Southern California 
Medical School in 1942 and entered the service in August of 
that year. 


MISCELLANEOUS 


SPECIALISTS WANTED FOR GOVERN- 
MENT POSITIONS 

The U. S. Civil Service Commission has announced an exami- 
nation to fill high grade positions in various medical fields. 
These positions are located in Washington, D. C., and vicinity. 
Ihe positions are Specialist in Epidemiology (War Department), 
Specialist in Pathology and Specialist in Bacteriology (Army 
Institute of Pathology), Specialist in Medical Pharmacology 
(Food and Drug Administration), Specialist in Maternal and 
Child Health (United States Children’s Bureau) and Health 
Director (various agencies). The salaries range from $7,102 to 
$9,975 a year. Written examination is not required. A pre- 
liminary review will be made of the training and experience of 
each applicant, and those who do not meet the requirements will 
be so notified. Final ratings for the positions at the appropriate 
salary grade will be made based on a scale of 100. Veteran 
preference based on honorable separation from the armed forces 
are given under certain conditions in competitive examination 
for original appointment. Five points are added to the earned 
rates of the applicant for his or her active service in the armed 
forces during any war. Ten points are added to the earned 
ratings of applicants who establish a claim to preference as: 
(a) a disabled veteran; (b) the wife of a disabled veteran who 
is disqualified for appointment because of his service connected 
disability, and (c) the unmarried widow of a deceased ex-service 
man who served in the armed forces on active duty during any 
war. 
Applicants must be graduates of an approved medical school, 
but graduates of schools “unapproved” by the American Medi- 
cal Association will be accepted provided they are qualified in 
all other respects and have supplemented their éducation with 
at least one year in the military service or the U. S. Public 
Health Service with unrestricted duties as Commissioned medi- 
cal officers, such duties including the treatment of patients. 
Applicants must also have had progressively responsible experi- 
ence or education in a specialized medical field and for some 
positions must also be currently licensed to practice medicine 
and surgery. The maximum age limit, 62 years, will be waived 
for persons entitled to veteran preference. 


Applicants must also be citizens of or owe allegiance to the 
United States, or must be citizens of the Republic of the 
Philippines. A physical examination will be made by a federal 
medical officer. Appointments will be made subject to investi- 
gation and will be probational unless otherwise limited. Pro- 
bational appointments become permanent after a satisfactory 
probational period of one year. 

Interested persons may secure application forms from post 
offices, from the United States Civil Service Commission in 
Washington, D. C., or from the Civil Service regional offices. 


MARY E. SWITZER AWARDED CERTIFI- 
CATE OF MERIT 


The President recently awarded the Certificate of Merit to 
Miss Mary Elizabeth Switzer of Washington, D. C. The cita- 
tion read as follows: “While serving in her regular capacity 
as Assistant to the Administrator, Federal Security Agency, 
she was Assistant to the Chairman, Procurement and Assign- 
ment Service for Physicians, Dentists, Veterinarians, Sanitary 
Engineers and Nurses, War Manpower Commission, and to the 
Director, War Research Service, Federal Security Agency. As 
special adviser and counselor to each during a period when 
the successful prosecution of the war required unusual intelli- 
gence, foresight and integrity in certain medical and scientific 
enterprises, Mary E. Switzer rendered invaluable aid in the 
organization and coordination of these activities throughout the 
United States which was far beyond what would be required 
and expected. In this work much of which was of the highest 
secret classification, her exceptional knowledge of government 
administration and of leaders in administrative positions and in 
medicine and science, both within and without the government 
service, combined with her high intelligence, indefatigable effort, 
and the confidence and trust which she inspired on the part of 
all concerned, contributed in large measure to the success of 
two war projects of indispensable value to the country in the 
prosecution of the war.” 
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Medical News 


(PuysICcIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Changes in Health Officers.—Dr. Daniel G. Gill, Mont- 
gomery, has been appointed health officer of Montgomery 
County to succeed Dr. James L. Bowman, resigned.——Dr. A. 
M. Shelamer is county health officer of Madison County, instead 
of Dr. J. L. Carpenter as was reported in THe JouRNAL last 
November 2. Dr. Carpenter has been appointed a county 
commissioner of Madison County. 

Postgraduate Seminar.—The Medical College of Alabama, 
Birmingham, conducted a postgraduate seminar December 2 to 5. 
Among the speakers were Dr. A. Ashley Weech, professor of 
pediatrics, University of Cincinnati, “Emotional Needs of the 
Child in the Development of Behavior”; Dr. Edgar Jones, 
Vanderbilt University, Nashville, Tenn., “Nutritional Factors 
in Anemia”; Dr. Waltman Walters, Mayo Clinic, Rochester, 
Minn., “Surgical Treatment of Peptic Ulcer—Special Reference 
to Vagotomy,” and Dr. Rudolph A. Bartholomew, professor 
of clinical obstetrics, Emory University, Atlanta, “Conservative 
Versus Radical Treatment of Premature Separation of the 


Placenta.” 
CALIFORNIA 


Refresher Courses on Cancer.—The first of a series of 
refresher courses on cancer for general practitioners in 
California will be given at Los Angeles County General 
Hespital January 6-8. They are being offered by the 
California Cancer Commission and the California Division of 
the American Cancer Society and will be under the supervision 
of the Tumor Board of the Los Angeles County General 
Hospital. The course will include both day and evening clinics. 
Applications should be sent to Dr. E. M. Butt, 1200 North 
State Strect, Los Angeles 33. 

Howard West Takes New Position.—Dr. Howard F. 
West, Los Angeles, was appointed to the newly created posi- 
tion of medical director of the Los Angeles County Depart- 
ment of Charities, effective Nov. 1, 1946. Newspapers report 
that Dr. West will serve as medical adviser to County 
Superintendent of Charities Arthur J. Will and the medical 
directors of the various hospitals and will “carry on scientific 
and professional activities relating to medical policies, prob- 
lems and programs of the county.” Dr. West is president of 
the American Heart Association and clinical professor of 
medicine at the University of Southern California. 

Annual Clinical Assembly in Obstetrics and Gyne- 
cology.—The second Annual Mid-Winter Clinical Assembly 
in Obstetrics and Gynecology will be held in Los Angeles 
February 10 to 15. The faculty will include Dr. Albert H. 
Aldridge, chief surgeon, Woman's Hospital, New York; Dr. 
Joseph L. Baer of the’ University of Illinois College of Medi- 
cine, Chicago; Dr. Frieda Fromm-Reichmann of Chestnut 
Lodge Sanitarium, Rockville, Md.; Dr. George Van S. Smith 
of Harvard Medical School; Olive Watkins Smith, Ph.D., of 
the Fearing Research Laboratory in Massachusetts, and William 
F. Windle, Ph.D., of the recently established University of 
Washington School of Medicine in Seattle. Obstetricians and 
gynecologists from all the Western states are invited to attend. 
Dr. Roy Failas, Los Angeles 5, is the secretary-treasurer. 


ILLINOIS 


Personal.— Dr. Dan Morse, Columbus, Ohio, has been 
appointed medical director and superintendent of the Peoria 
Municipal Tuberculosis Sanitarium, succeeding Dr. Maxim 
Pollak, recently resigned. j 

Basic Science Course.—Registration for the second nine 
month basic science course in the University of Illinois College 
of Medicine opened January 1. This is. another in a series 
of professional postgraduate courses designed primarily to meet 
the needs of medical officers returned from service in the 
armed forces. 

Chicago 

Meeting of Internists —The Chicago Society of Internal 
Medicine will meet January 27 at the Drake Hotel. The pro- 
gram is as follows: Drs, Ralph E. Dolkart and Robert N. 
Hedges, “Present Incidence of Amebic Dysentery in the Chicago 
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Area”; Drs. S. Ernest G. McEwen and Richard H. Young, 
Evanston, “Bacillary Dysentery as the Etiology of Reiter's 
Syndrome”; Drs. Howard W. Crail, Howard L. Alt, Evans- 
ton, and Walter H. Nadler, “Myelofibrosis Associated with 
Tuberculosis.” 

Cook County Health Survey.—A Chicago-Cook County 
health survey, conducted recently by the U. S. Public Health 
Service, made four recommendations to the city and county 
in their battle against venereal disease: (1) that routine blood 
examinations for syphilis be instituted in all tax-supported 
hospitals and clinics and encouraged in voluntary hospitals and 
clinics; (2) that a large venereal disease clinic be organized 
in Cook County Hospital and the county health department 
be provided with a full time venereal disease officer; (3) that 
the intensive treatment center, 2449 Dearborn Street, be moved 
to the new west side medical center and that clinics be located 
in association with general health clinics or hospitals and 
(4) that the public health service be released immediately 
from administering the city program and that a city health 
department employee be named director. 


MASSACHUSETTS 


License Restored.—The Board of Registration of Medicine 
on November 22 voted to restore the certificate of registration 
of Dr. Theodore Rosen, formerly of Boston. 

Rehabilitation Program.—Dr. Augustus Thorndike, Asso- 
ciate in Surgery, Harvard Medical School, and recently head 
of the rehabilitation division in the Surgeon General's Office, 
L. S. Army, addressed the New England Society of Physical 
Medicine in Boston, Dec. 18, 1946 on “The Army Patient 
Rehabilitation Program of World War II.” Dr. Thorndike 
also showed a motion picture of the rehabilitation program 
produced recentiy in Hollywood under the direction of the 


Army. 
MINNESOTA 


Swedish Radiologist Addresses County Society.—Dr. 
Nils Westermark, Swedish radiologist, was the speaker at the 
Hennepin County Medical Society, Minneapolis, December 9 on 
the subject “Bronchogenic Carcinoma.” Dr. Westermark is a 
Docent in radiology at the Caroline Institute, University of 
Stockholm, and radiologist at St. Goran's Hospital. 


NEW JERSEY 


Society of Surgeons of New Jersey.—An entire day was 
given over to the Annual Meeting of the Society of Surgeons 
of New Jersey, Nov. 20, 1946 in Newark, the morning being 
devoted to operations at the City Hospital and the afternoon 
to the presentation of papers, a motion picture on reconstructive 
surgery of the lower extremity, and a tour of the Pathological 
Laboratory and Museum. Dr. Herbert W. Nafey, New 
Brunswick, was elected president for the ensuing year. Twenty- 
three new active members were elected at this meeting. 


NEW YORK 


Lecture on Function of Adrenal Cortex.—Dr. Cyril N. 
H. Long, Sterling professor of Physiological Chemistry at 
Yale University, will speak at the New York Diabetes Associa- 
tion at an open meeting, January 11, 8:30 p. m., at Blumenthal 
Auditorium, Mount Sinai Hospital, New York, His sub- 
ject will be “Recent Studies on the Function of the Adrenal 
Cortex.” 

Fellowship in Rheumatic Disorders.—Dr. Norman 
Spitzer, Yonkers, was appointed Robert Trubek fellow in 
rheumatic disorders for 1946-1947 according to Dr. Currier 
McEwen, dean, New York University College of Medicine. The 
fellowship, open to physicians with at least two years of previous 
training in internal medicine, carries a stipend of $2,500 and 
provides a year of research and special clinical training at the 
University and Bellevue Hospital. 

Clinic Day at Niagara Falls.—The Academy of Medicine, 
Niagara Falls, has arranged a special program of guest speakers 
for clinic day, which will be held at Niagara Hotel on March 8. 
Dr. Walter F. Kvale, Mayo Clinic, Rochester, Minn., will 
speak on “Prevention of Venous Thrombosis and Pulmonary 
Embolism”; Dr. John Romano, professor of psychiatry, Uni- 
versity of Rochester School of Medicine, on “The Diagnosis 
of Neurosis”; Dr. Gabriel Tucker, Graduate Medical School 
of the University of Pennsylvania, on “Obstructive Dyspnea,” 
and Dr. Newlin F. Paxson, professor of clinical obstetrics, 
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Hahnemann Medical College, Philadelphia, on “Extraperitoneal 
Cesarean Section.” At the dinner meeting Dr. Morris 
Fishbein, Chicago, Editor of Tue Journat, will speak on 
“The Rise and Fall of Charlatanism.” The chairman of the 
program committee is Dr. Vincent D. Leone, and the president 
of the academy is Dr. Joseph V. Farugia. 

Richmond County Postgraduate Lectures.— Postgraduate 
lectures for the Richmond County Medical Society have been 
arranged by a committee on public health and education of the 
Medical Society of the State of New York. Lectures will be 
given Thursday afternoons at 3:30 in the auditorium of the 
UL. S. Marine Hospital, Stapleton, Staten Island. On January 2 
Dr. Homer F. Swift, Hospital of the Rockefeller Institute for 
Medical Research, spoke on “Rheumatic Fever—Rheumatic 
Heart Disease”; January 9 Dr. Hugh Chaplin, clinical professor 
of pediatrics, New York University College of Medicine, will 
speak on “Care and Feeding of Prematures”; January 16 Dr. 
Nathan Sobel, assistant clinical professor of dermatology and 
syphilology, New York Post-Graduate Medical School, Colum- 
bia University, “Diagnosis and Treatment of Common Skin 
Diseases”; January 23 Dr. Lloyd F. Craver, assistant pro- 
fessor of clinical medicine, Cornell University Medical College, 
“Treatment of Lymphomatous Diseases,” and January 30 Dr. 


Herman O. Mosenthal, professor of clinical medicine, New 
York Post-Graduate Medical School, Columbia University, 


Treatment of Diabetes.” 
New York City 


Cooperative Investigation of Food Poisoning.—In an 
effort to discover the cause of a recent outbreak of 20 cases 
of mild food poisoning among New Yorkers who ate 
Norwegian sardines packed in aluminum cans, the New York 
State Health Department and the Norwegian government are 
conducting a cooperative investigation. Jerome  Trichter, 
director, and Edwin W. C. Ludewig, assistant director of the 
health department's bureau of food and drugs, have sailed 
for Norway. Two Norwegian scientists have arrived to study 
the situation here. The city health department immediately 
placed an embargo on all Norwegian sardines packed in 
aluminum cans, and the Norwegian government has held up 
the export of this product. 

Award Scholarships for Study of Eye Diseases.—The 
recipients of four scholarships for advanced study of eve dis- 
eases at New York University College of Medicine were 
announced November 27. The physicians selected by the 
University’s department of ophthalmology for the $500 awards 
are: Dr. Edward Danforth, Bainbridge, N. Y.; Dr. Charles P. 
Goldsmith, Catasauqua, Pa.; Dr. Jonathan L. Harris, 
Elberon, N. J., and Dr. Hugh E. McGhee, Jeffersonville, N. Y. 
All are postgraduate students at the College of Medicine, and 
are specializing in ophthalmology. The Eye Conservation 
Fund, Inc., of the New York Lions Club initiated the scholar- 
ship plan last spring with a gift of $2,000 to the college. 
Mr. Ernest R. Fryxell, chairman of the Eye Conservation 
Fund, stated that the Lions Club will provide four scholarships 
annually for advanced study of eye diseases at New York 
University. 

Campaign to Raise $2,000,000 for Institute of Rehabili- 
tation.—The committee for the Institute of Rehabilitation of 
the New York University-Bellevue Medical Center is con- 
ducting a campaign to raise $2,000,000 for the new Institute 
of Rehabilitation. Cochairmen of the committee are Major Gen. 
William J. Donovan, former director of the Office of Strategic 
Services, and Mrs. Bernard F. Gimbel, a former member of 
the Board of Directors of the Beth Israel Hospital. The 
institute will teach and train, in the broad field of rehabili- 
tation, physicians, medical students, physical therapists, occu- 
pational therapists, physical rehabilitation specialists, social 
workers, administrators and teachers, and will also provide 
for the actual care of patients as well as for research in this 
field. It is proposed that the institute provide care for 300 
patients, about 100 in dormitory facilities and 100 in the 
outpatient department, including physical rehabilitation, edu- 
cational and vocational guidance and psychosocial adjustments 
for persons with all types of handicaps. These plans, however, 
will not duplicate the programs of existing agencies in this 
field. The executive vice chairman of the committee and chair- 
man of the new department of rehabilitation and physical 
medicine of the New York University College of Medicine is 
Dr. Howard A. Rusk. 


“Insulin in the 
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NORTH CAROLINA 


Annual Symposium at Durham.—A medical and surgical 
symposium sponsored by the Watts Hospital staff will be held 
February 12 and 13 at Durham. Meetings begin at 11 a. m. 
The program is as follows: 

Dr. Sidmey Farber and Dr. Charles D. May of Boston, Clinicopatho- 


logic Conference. 
Dr. Leland S. McKittrick, Boston, “Surgical Aspects of Diabetes.” 
Dr. Howard F. Root, Boston, “Recent Advances in the Study and 
Treatment of Diabetes.” 
Dr. Joseph Stokes Jr., Philadelphia, “Vv iril Hepatitis. 3 
Dr. Francis C. Wood, Philadelphia, “‘Pericardial Scars. 
Col. J. E. Ash and Dr. Wallace M. Yater of the District of Columbia, 


Dr. Albert M. Snell, Rochester, “Clinical and Physiologic 


Aspects of Portal Cirrhosis.” 

Dr. Monroe J. Romansky, District of Columbia, “The Current Status 
of Calciom Penicillin in Beeswax and Peanut Oil.’ y 
Dr. Charles A. Doan, Columbus, Ohio, “Present Status of Effective 

Specitic Therapy Based on Exact Hematologic Diagnosis.” 


OHIO 


Program of Cincinnati Academy. —The scientific program 
for the entire year of the Academy of Medicine of Cincinnati 
has already been prepared. At the January 21 meeting 
Dr. Edgar Allen, associate professor of medicine, Rochester, 
Minn., will discuss “The Present Status of Anticoagulant 
Therapy,” and on February 4 Dr. Herbert F. Traut, pro- 
fessor of obstetrics and gynecology, University of California 
Medical School, San Francisco, “The Present Status of 
Hormone Therapy in Gynecology.” The Rachford lectures 
will be delivered February 18 and 19 by Dr. Alfred Blalock, 
professor of surgery, and Dr. Helen B. Taussig, associate pro- 
fessor of pediatrics, Johns Hopkins University School of Medi- 
cine, Baltimore, for “Diagnosis, Surgical Treatment and 
Results in Congenital Heart Disease.” 


PENNSYLVANIA 


Annual Meeting of Psychiatrists.—At the eighth annual 
dinner meeting of the Pennsylvania Psychiatric Society in 
Philadelphia recently former U. S. Supreme Court Justice 
Owen J. Roberts spoke on “What the Layman Can Do About 
Mental Illness.” Dr. Charles H. Henninger, Pittsburgh, was 
elected president of the society, Dr. LeRoy M. A. Maeder of 
Philadelphia, president-elect and Dr. Philip Q. Roche, Phila- 
delphia, secretary-treasurer. 

Fellowship in Diabetic Research Established.—A new 
fellowship in clinical diabetic research has been established 
at the hospital of the University of Pennsylvania, it was 
announced today by Dr. George W. McClelland, president of 
the University. The fellowship was made possible through 
the generosity of Philadelphia and Wilmington friends of the 
university. In its first year the fellowship will be concerned 
chiefly with the development of new technics to improve the 
care of the diabetic patient and new methods of controlling 
the disease. Although the fellowship will represent a separate 
research activity, it will work in cooperation with the George 
S. Cox Medical Research Institute. 


Philadelphia 

Postgraduate Seminar in Radiology.—The second annual 
Philadelphia postgraduate seminar in radiology will be held 
March 30 to April 4 as announced by Dr. Barton R. Young, 
chairman of the special committee of the Philadelphia Roentgen 
Ray Society. Dr. Paul C. Swenson has been appointed director 
of lecture sessions. Dr. Calvin L. Stewart is secretary. The 
course will be limited to one hundred radiologists. The tuition 
fee will be $50. 

Personal.—Dr. Clarence N. Smith, an officer of the regular 
Navy since 1918, has been appointed industrial medical con- 
sultant for the eastern area of Pennsylvania for the bureau 
of industrial hygiene, Pennsylvania Department of Health—— 
Dr. B. S. Oppenheimer, professor of clinical medicine, Columbia 
University College of Physicians and Surgeons, and chief of 
medicine, Mount Sinai Hospital, New York, gave an address 
on neurocirculatory asthenia at a meeting r 12 at the 
Wolffe Clinic, Philadelphia. — 


TENNESSEE 


Physician Honored.—A public celebration was held in 
Calhoun in honor of Dr. Henry F. Taylor on his sixty-sixth 
birthday. Dr. Taylor has practiced in the town for forty years. 


” 


Minn., 


Ernest Goodpasture Wins Award.—Dr. Ernest W. Good- 
pasture, professor of pathology and dean of the Vanderbilt 
University School of Medicine, Nashville, was presented with 
the tenth annual oo Sigma Fraternity “Man of the Year” 
cup on December 7. Goodpasture 


Dr. was a Kappa Sigma 
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at Vanderbilt University, where he received his B. A. degree 
in 1907. Earlier this year he received the $5,000 Passano 
Foundation award for his work in medical research (THE 
Journat, April 27, 1946, page 1256). 


VIRGINIA 


Advisory Board on Mental Hygiene.—Four appointments 
were recently announced to the governor’s advisory board on 
mental hygiene. The recipients are Dr. Patrick H. Drewry Jr., 
Medical College of Virginia, and Drs. Claude L. Neale, George 
S. Fultz Jr. and Harry Brick, all of Richmond. 

Seaboard Medical Society.—Dr. Oscar R. Yates, Suffolk, 
was elected president of the Seaboard Medical Society Decem- 
ber 5 at a three day meeting of physicians from Virginia and 
North Carolina. Other officers elected are Dr. Dewey H. 
Bridger, Bladenboro, first vice president; Dr. Walter P. 
Adams, Norfolk, second vice president; Dr. Charles H. 
Lupton, Norfolk, third vice president, and Dr. Clarence Porter 
Jones Sr., Newport News, secretary-treasurer. 

Personal.—Dr. Granville L. Jones, Marlboro, N. J., has 
been appointed superintendent of the Eastern State Hospital, 
Williamsburg, succeeding Dr. Joseph E. Barrett, Marian, who 
is now state commissioner of mental hygiene and hospitals. 
Dr. David L. Harrell Jr. has been appointed in charge of the 
Lynchburg state colony, Richmond. His position as superin- 
tendent of the Western State Hospital, Staunton, has been 
filled by Dr. James B. Pettis, Norfolk——Dr. Marion S. 
Fitchett, Norfolk, has been appointed a member of the Virginia 
state board of medical examiners to succeed Dr. Philip St. L. 
Moncure, Norfolk. 

WEST VIRGINIA 


Mental Hygiene Clinic.—The first mental hygiene clinic 
of its kind ever established in West Virginia has been opened 
by the Veterans Administration at its regional office in 
Huntington. Dr. Edward F. Reaser, former assistant super- 
intendent of the Huntington State Hospital, has been named 
supervisor and chief psychiatrist at the clinic. He resigned 
as assistant at the Huntington State Hospital effective Novem- 
ber 15. Service connected nervous disorders will be treated 
at the clinic through a process of study and _ reeducation. 
Members of the staff will be graduate physicians in this 
specialized branch of medicine, psychologists and social service 
workers. 

Central Society Meeting.—Dr. J. N. Reever of Charleston 
was the guest speaker at the quarterly meeting of the Central 
West Virginia Medical Society held at Gassaway December 5. 
He gave an illustrative talk on the “Surgical Treatment of 
Tuberculosis.” A round table discussion followed. The fol- 
lowing physicians were elected honorary lifetime members of 
the society: Drs. O. O. Eakle and H. S. Brown, Sutton; 
Dr. L. W. Deeds, Buckhannon; Drs. G. M. Burton and 
S. H. Burton, Weston; Dr. J. B. Dodrill, Webster Springs; 
Dr. H. O. Van Tromp, French Creek, and Dr. Charles B. 
Rohr, Alum Bridge. Dr. Ralph M. Fisher of Weston and 
Dr. B. L. Page of Buckhannon were elected members of a 
committee to arrange for the organization of an auxiliary to 
the Central Vest Virginia Medical Society. 


WISCONSIN 


Inaugurate Surgical Society.—The inaugural mecting of 
the Wisconsin Surgical Society was held in Milwaukee Novem- 
ber 15. Dr. F. Gregory Connell, Oshkosh, gave the “President's 
Address.” Dr. Frederick A. Coller, professor of surgery, Uni- 
versity of Michigan Medical School, spoke on “Abdominal 
incisions and Early Ambulation.” There were operative clinics 
at the Milwaukee, Columbia, Veterans Administration and Mil- 
waukee County Hospitals, and dry clinics in the amphitheater at 
the Milwaukee Children’s Hospital. This new grqup was organ- 
ized September 14 at a meeting in Milwaukee with fifty founder 
members (THe Journar, Oct. 11, 1946, page 401). 

Brief Course in Cardiology.—A series of five day intensive 
courses for Wisconsin physicians are to be given at the medical 
school and Wisconsin General Hospital in Madison. The first 
course will be Jan. 13 to 17, 1947, on cardiology. The work 
will be of a practical nature intended to present to general 
practitioners the current diagnostic and therapeutic measures 
available. It will be under the supervision of Drs. C. M. Kurtz 
and H. H. Shapiro. The fee will be $25 for the five day 
course. Further information can be had from Dr. Llewellyn 
R. Cole, coordinator of graduate medical education, Wisconsin 
University Medical School. 
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PUERTO RICO 


Organize Women’s Medical Chapter.—Thirty-one women 
members of the Medical Association of Puerto Rico have 
organized the Women’s Chapter of the Puerto Rico Medical 
Association under the chairmanship of Dr. Dolores M. Pinero, 
an official of the Insular Department of Health. 

New Health Commissioner.—The governor has designated 
Dr. Juan A. Pons, San Juan, as head of the Department of 
Health of Puerto Rico to succeed Dr. Antonio Fernos Isern, 
who was recently named resident commissioner of Puerto Rico 
in the United States. Dr. Pons, who was educated in American 
universities, was until recently director of municipal hospitals 
for the city of San Juan. 

Large Increase in Premedical Students.—An increase of 
179.2 per cent in the registration of premedical students alone 
over that of 1945 at the University of Puerto Rico, an increase 
of 69.3 per cent in pharmacy students and of 46.8 per cent in 
liberal arts students, due in part to the large number of veterans 
who have returned to the island, caused the Puerto Rico 
Pnanning Board to submit a six year expansion program involv- 
ing an expenditure of nearly $15,500,000. Large numbers of pre- 
medical students are going to Mexico, Cuba and other Latin 
American countries because of the overcrowded situation in 
their own country and in the United States. 


GENERAL 


Fellowship Open to Women Physicians.—The Women's 
Medical Association is offering a Mary Putman Jacobi Fellow- 
ship for medical research. This fellowship of $1,000 will be 
available in October and is open to every woman physician, either 
American or foreign, who is a graduate of a reputable medical 
school. Application blanks may be obtained from the secretary 
of the committee, Dr. Phebe L. DuBois, 150 East Seventy- 
Third Street, New York 21. 

Hospital Association Midyear Conference.—The mid- 
year conference of presidents and secretaries of the American 
Hospital Association will be held February 7 and 8 at the 
Drake Hotel, Chicago. Its purpose is to assist the officers 
of state hospital associations in coordinating and developing 
their programs to improve and raise standards of hospital 
care. Dr. Vane M. Hoge, Washington, D. C., will discuss 
the administration of the hospital service and construction act. 


Recommends Counter Antivivisection Legislation.—Dr. 
A. J. Carlson, Chicago, president of the National Society 
of Medical Research, advocates that medical scientists take the 
initiative on counter antivivisection bills with legislation of 
their own to guide the legislatures in their consideration of 
animal experimentation. It is expected from current newspaper 
reports that antivivisection legislation will be introduced in 
forthcoming state legislature sessions. The National Society of 
Medical Research, which was organized early this year under 
sponsorship of the Association of American Medical Colleges, 
is taking the lead in counter antivivisection legislation programs. 
Members and endorsers of the society include the Chamber of 
Commerce of the United States, the American National Red 
Cross and many scientific groups. Officers of the society are 
at 25 East Washington Street, Chicago. 

New Public Health Association Officers.—At the 
annual meeting of the American Public Health Association in 
Cleveland, November 12 to 14, the following officers were 
elected: Harry S. Mustard, dean of the School of Public 
Health, Columbia University, president; Martha M. Eliot, asso- 
ciate chief, Children’s Bureau, U. S. Federal Security Agency, 
president-elect; Gregoire F. Amyot, provincial health officer, 
Provincial Board of Health, Victoria, British Columbia, Canada, 
vice president ; A. Fernos Isern, recently commissioner of health, 
Puerto Rico, vice president ; H. A. Whittaker, director, Division 
of Sanitary Engineering, Minnesota School of Public Health, 
vice president, and Louis I. Dublin, vice president and statis- 
tician, Metropolitan Life Insurance Company, treasurer. 

Award for Research in Nutrition.—The American Insti- 
tute of Nutrition will present an award at its annual meeting 
in Chicago, May 18 to 22, in recognition of research which 
has emphasized the significance of the components of milk or 
dairy products. As this is the Borden award, employees of 
the Borden Company are not eligible for this honor. While the 
award will be made primarily for the publication of specific 
papers, the judges may recommend that it be given for impor- 
tant contributions over an extended period of time. Nomina- 
tions must be in the hands of the chairman of the Nominating 
Committee, Genevieve Stearns, State University of lowa 
College of Medicine, lowa City, by January 15 and should be 
accompanied by data relative to the nominee and his research. 
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Atomic Energy Medical Forum.—At a mecting of the 
American Pharmaceutical Manufacturers’ Association at the 
Waldorf Astoria, New York, Dec. 10, 1946, Dr. Shields Warren, 
assistant professor of pathology at Harvard Medical School, 
Heston, read a paper on “Physiological Reactions to Radio- 
active Isotopes”; Dr. Frank H. Krusen, Mayo Clinic, Rochester, 
Minn., “General Medical Aspects of Atomic Energy”; Samuel 
kK. Allison, Ph.D. director of the Institute of Nuclear Studies, 
University of Chicago, “Atomic Energy in the Physical 
Sciences”; Paul C. Aebersold, Ph.D., Research Division, Man- 
hattan District, Oak Ridge, Tenn.; “Use of Radioactive Lsotopes 
by the Pharmaceutical Profession,” and Dr. G. Failla, Colum- 
bia University College of Physicians and Surgeons, “Nuclear 
Physics and Medical Research.” 

New National Formulary Published.—The Council of 
the American Pharmaceutical Association has completely revised 
and enlarged the National Formulary, which was to be available 
in December 1946. The publication provides official specifica- 
tions for many widely used drugs not previously included im 
either the U. S. Pharmacopeia or the National Formulary. 
The eighth edition represents the culmination of four years ot 
planning and work by members .of the committce on the 
National Formulary, the staff of the American Pharmaceutical 
Association laboratory and hundreds of collaborators connected 
with collegiate, institutional, governmental and industrial labora- 
tories. Dr. Justin L. Powers is chairman of the committee of 
revision. It will be necessary for practicing pharmacists and 
others to have the book on hand prior to April 1, 1947 to meet 
the various state pharmacy and food and drug acts. Copies 
may be secured from the Mack Publishing Company, Twentieth 
and Northampton streets, Easton, Pa. 

Association of Electroencephalographers. — Ihe [iith 
meeting of the Eastern Association of Electroencephalographers 
was held at the Massachusetts General Hospital, Boston, Decem- 
ber 4. and §. The program included the following speakers : 

W. Grey Walter, M.A., Burden Neurological Institute. England, 

Status of Electroencephalography in Europe and Remarks on Inter- 
Meetings and Electroencephalographic Societies. 


national 
Gibbs, Chicago, The Problem of Frequency 


Dr. Frederick A 


Klectroencephalogtam 


Analy sts 


of the 
Dr. George Engel, Rochester, N. Y., Experiences with Manual Analysis 
of the ‘lectroencephalogram. 
Dr. Robert Cohn, Washington, D. C., Experiences with Automatic 
Phase .\nalysis. 


At a joint meeting of the association with the Boston Society 
of Neurology and Psychiatry the speakers were Robert 5S. 
Schwab, “Application and Limitations of Electroencephalog- 
raphy in a General Hospital”; Hudson Hoagland, Se.D., “Brain 
Wave Frequencies and Brain Chemistry,” and W. Grey Walter, 
“Clinical Application of Automatic Analysis of the Electro- 
encephalogram and Demonstration.” 

Prizes for Scientific Studies of Sugar.—Dr. Harlow 
Shapley, chairman, National Science Fund, National Academy 
of Sciences, Washington, D. C., announces that scientists of all 
countries have been invited to compete for prizes totaling $40,000 
posted by the Sugar Research Foundation in order to stimulate 
scientific studies of sugar as a food and an industrial raw 
material. Members of the advisory committee in charge of 
recommendations for the awards are William C. Stadie, pro- 
fessor of research medicine, University of Pennsylvania; A. Baird 
Hastings, professor of biochemistry, Harvard University; 
Charles F. Kettering, General Motors Corporation; Carl S. 
Marvel, professor of organic chemistry, University of Illinois; 
Edmund W. Sinott, professor of botany, Yale University, and 
Vincent Du Vigneaud, professor of biochemistry, Cornell 
University Medical College. Awards of $5,000 will be given 
in 1947, 1948 and 1949 with a grand prize of $25,000 in 1950 
for the most significant discovery of the preceding five years. 
Winners of the preliminary awards are also cligible for the 
grand prize. Entries for the award, which will be given on or 
about March 15, should be in the hands of the executive 
secretary, National Science Fund, National Academy of Sci- 
ences, Washington, D. C., not later than February 1. 

Indictment Charging Restraint of Trade in Surgical 
Dressings.—Attorney General Tom Clark announced that a 
federal grand jury at Boston November 21 returned an indict- 
ment charging four corporations and five individuals with con- 
spiracy to restrain domestic and foreign trade and commerce 
in the manufacture, sale and distribution of surgical dressings 
in violation of the Sherman Antitrust Act. The defendant 
corporations are Johnson & Johnson, New Brunswick, N. J.; 
Johnson & Johnson International, New Brunswick, N.J.; Parke, 
Davis & Co., Detroit, and Kendall Company, Boston. The 
individuals indicted are E. Briar, Detroit, Parke, Davis & Co. 
secretary and foreign sales manager; Arthur Clapham, New 
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Brunswick, N. J., Johnson & Johnson director of overseas 
operations and president of Johnson & Johnson International ; 
Earl E. Dickson, New Brunswick, N. J., Johnson & Johnson 
vice president in charge of hospital division; L. H. Nichols, 
Chicago, Kendall Company manager of hospital dressings, and 
Charles K. Perkins. Chicago, Kendall Company general sales 
manager. Attorney General Clark said that the indictment 
charges that the defendant corporations together produce and 
sell about 75 per cent of the total annual production of surgical 
dressings in the United States and that they agreed on the 
prices and terms for the sale of surgical dressings throughout 
the United States and in foreign commerce. Wendell Berge, 
Assistant Attorney General in charge of the Antitrust Division, 
stated: “Municipalities and the federal government are among 
the largest-purchasers of surgical dressings. This case is part 
of the program of the Antitrust Division to eliminate the price 
fixing and to break up monopolies in the sale of those items 
purchased in large quantities by the federal, state and local 
governments. This case was instituted as a result of complaints 
made to the Department of Justice by municipalities.” 


FOREIGN 


Anniversary of Rheumatic Council.—The Empire Rheu- 
matism Council celebrated its tenth anniversary in London, 
October 26 to 29. Mr. Bevan, the Minister of Health, 
received the delegates. Among those in attendance were Lord 
Horder, the Minister of Agriculture, and the presidents of the 
colleges of physicians and surgeons. Dr. Loring Swain of 
Boston presented the greetings of the Pan American Rheuma- 
tism League. Professor J. Axel Héjer, chief medical, officer 
of Sweden, lectured on the organization of research and treat- 
ment of rheumatism in that country. A symposium was opened 
on the application of virus work to polyarthritis in men and 
animals by Dr. G. M. Dindlay and Prof. C. H. Andrewes. 
The Heberden Society gave a dinner, and the British Council. 
a reception to some 200 guests who were welcomed by Sir 
Edward Mellanby, director of the Medical Research Council. 

Trudeau Festival in Japan.—The “Recuperation Festival’ 
known as the “Trudeau Festival,” in honor of Edward Living- 
ston Trudeau, was revived and observed throughout Japan, 
according to the Nippon Times, October 5. Celebrations werc 
held at the 149 tuberculosis sanatoriums which are under the 
supervision of the Nippon Medical Corps. During the festival 
these sanatoriums were open to the public, and medical treat- 
ment was freely dispensed there. The program permits during 
the three day testival home tuberculous patients to enter. sana- 
toriums under the supervision of the medical corps and stay 
there for six days free of charge, receiving instructions in 
their recuperation. The first day is called “Hospital Treatment 
Day,” the second “Recuperation Day” and the third day is 
devoted to talks, entertainment and hunting treasures. The 
Nippon 7imes says that the state tuberculosis sanatoriums have 
about 25,000 beds and the 10,000 private sanatoriums more 
than 60,000 beds. 

Congress of School and University Hygiene. — The 
Society of Medical Inspectors of the schools in the district of 
Seine and the French Society of School Hygiene are organizing 
a Congress of School and University Hygiene to be held in 
Paris, June 25-29, under the auspices of the ministers of national 
education and of public health. The organizers of the congress 
hope that doctors interested in school hygiene in various coun- 
tries will participate in the congress either as discussers or as 
reporters. Participation and registration in the congress are 
free. Collected reports, which will be published a month 
after the congress, may be subscribed for, the price to be fixed 
at a later date. Members who desire to receive a copy of a 
report or who wish to make a communication are asked to 
apply to the general secretary. On the occasion of this con- 
gress the French Society for School Hygiene will propose the 
creation of an international association to be charged with 
the organization of periodic congresses and establishment of 
relations between doctors in different countries who are inter- 
ested in the problems of school hygiene. Correspondence 
concerning the congress should be addressed to Dr. Pierre 
Delthil, Secretary General, 46, Rue de Naples, Paris. 


Deaths in Other Countries 


Dr. Adolf Liechti, professor of radiology, University of 
Berne, Switzerland, died August 26, aged 48——Vladimir V. 
Lebedenko, head of the neurosurgical clinic of the Moscow 
Medical Institute, Russia, died October 15.——Lieut. Ge 
Nikolai Nilovich Burdenko, chief surgeon of Russia’s Pecos 
forces and a deputy of the Supreme Soviet, aged 68. 
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Frank Reid Mount ® Portland, Ore.; born in Springfield, 
Ore., in 1888; Columbia University College of Physicians and 
Surgeons, New York, 1912; assistant clinical professor of 
medicine at the University of ‘Oregon Medical School; member 
of the House of Delegates of the American Medical Associa- 
tion in 1945; member of the North Pacific Society of Internal 
Medicine; fellow of the American College of Physicians ; 
served as president of the state board of health; specialist 
certified by the American Board of Internal Medicine ; on the 
staffs of the Good Samaritan and Multnomah hospitals; served 
during World War I; began active duty as a lieutenant colonel 
in the medical corps, ‘Army of the United States, in July 1942, 
and service terminated in December 1944; died October 11, 
aged 58, of cerebral embolism and coronary occlusion. 

John Howell McLean @ Fort Worth, Texas; born in 
Mount Pleasant, Texas, on June 11, 1877; Fort Worth School 
of Medicine, Medical Department of Fort Worth University, 
1899; Cornell University Medical College, New York, 1901; 
fellow of the American College of Surgeons; charter member 
and past president of the Tarrant County Medical Society; 
president of the old North Texas Medical Society; served as 
a member of the state board of medical examiners; formerly 
professor of gynecology at the Fort Worth School of Medicine ; 
during World War IT served on the board of appeals for 
Selective Service and received a medal for his work; died 
September 20, aged 69, of acute nephritis. 

Matthew Cotton Darnell, Frankfort, Ky.; born in 1874; 
University of Louisville Medical Department, 1907; member 
of the American Medical Association; past president of the 
Franklin County Medical Society; city and county physician; 
formerly county health officer: served as school trustee and as 
secretary of the Woodford County Board of Education; recently 
received a “selective service medal” authorized by Congress 
for serving without compensation in examining selectces during 
the national emergency; on the staff of the King’s Daughters’ 
Hospital; died November 8, aged 72, of injuries received when 
he was struck by a truck. 

Arthur Wight Benson @ Troy, N. Y.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1914; 
specialist certified by the American Board of Pediatrics; 
member of the American Academy of Pediatrics; served as 
president of the board of visitors and on the staff of the New 
York State Reconstruction Home in West Haverstraw, as 
consultant in pediatrics at the Mary McClellan Hospital in 
Cambridge and as pediatrician to the Leonard and Samaritan 
hospitals; died in the Presbyterian Hospital in New York, 
November 20, aged 59, of hypertension and lobar pneumonia. 

William Thomas McConnell ® Louisville, Ky.; University 
of Louisville Medical Department, 1918; associate clinical pro- 
fessor of obstetrics and gynecology at his alma mater; specialist 
certified by the American Board of Obstetrics and Gynecology ; 
member of the American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons; formerly chairman of the 
obstetric section of the Southern Medicab Association; on the 
staffs of the Norton Memorial Infirmary, Kentucky Baptist 
and Louisville City hospitals; at one time associate editor ot 
the Kentucky State Medical Journal; died October 16, aged 61, 
of heart disease. 

John William Pennington ®@ Phoenix, Ariz.; born in 
Sigourney, Iowa, March 3, 1903; State University of lowa 
College of Medicine, lowa City, 1929; specialist certified by 
the American Board of Urology: member of the American 
Urological Association; past president of the Maricopa County 
Medical Society; in 1945 vice president of the Arizona State 
Medical Society; interned at the State University Hospital in 
Oklahoma City ; served a residency at the Henry Ford Hospital 
in Detroit; on the staffs of St. Joseph's and Good Samaritan 
hospitals; died October 12, aged 43, of an accidental gunshot 
wound, 

John Albert Wilkens ® St. Marys, Mo.; St. Louis Col- 
lege of Physicians and Surgeons, 1902; St. Louis University 
School of Medicine, 1905; past president of Ste. Genevieve 
County Medical Society; registered druggist and president of 
St. Marys Drug Company; president of the board of education 
of St. Marys; served on the medical advisory board during 
World Wars I and II; past president of the Chamber of 
Commerce; at one time assistant in diseases of children at the 
National University of Arts and Sciences in St. Louis; died 
November 3, aged 72, of carcinoma. 
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Jeremiah Frank Armstrong, Chicago; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1912; for many years school physician in 
the city health department; died November 2, aged 69, of shock 
and hemorrhage following gunshot wound received from an 
unknown person in an alleged holdup. 

John M. Axelson @ Chicago; Bennett Medical College, 
Chicago, 1900; Northwestern University Medical School, Chi- 
cago, 1904; served during World War I; on the staff of the 
West Suburban Hospital in Oak Park, IIL; died in the Swedish 
Covenant Hospital November 11, aged 74, of cerebral hemor- 
rhage. 

James William Bailey ® Kosciusko, Miss.: College of 
Physicians and Surgeons, Memphis, Tenn., 1911; county health 
officer; on the staff of the Montfort Jones Memorial Hospital 
in Kosciusko; died November 4, aged 75, of cerebral hem- 
orrhage. 

Blenn Rife Bales, Circleville, Ohio; Starling Medical 
College, Columbus, 1900; veteran of the Spanish-American 
War; for many years surgeon for the Norfolk and Western 
Railroad; died October 25, aged 70, of cerebral hemorrhage. 

Edward A. Campbell, Carlisle, Ky.; Southwestern Homeo- 
pathic Medical College and Hospital, Louisville, 1897; member 
of the American Medical Association; died November 6, aged 
72, of angina pectoris and cerebral hemorrhage. 

Leander Marshall Crosby @ Wakefield, Mass.: Dalhousie 
University Faculty of Medicine, Halifax, Nova Scotia, Canada, 
1901; past president of the Middlesex East District Medical 
Society ; died in New York October 24, aged 70, of heart disease. 


Alonzo Gustin Dennett, Lowell, Mass.; Rush Medical 
College, Chicago, 1883; member of the American Medical 
Association; served on the staff of St. Joseph's Hospital; died 
October 11, aged 91, of arteriosclerosis. 

Rudolph John Eischeid, Dubuque, Iowa; Chicago College 
of Medicine and Surgery, 1913; past president and secretary 
of the Allamakee County Medical Society; served for a time 
as president of the school board of New Albin; on the staffs 
of St. Joseph Mercy Hospital and the Finley Hospital; died 
October 25, aged 63, of cerebral hemorrhage. 

Leslie Knapp Fenlon @ Clinton, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1919; also a graduate 
in pharmacy; for many years city health officer and medical 
examiner for the Northwestern Railroad; served as a member 
of the Student Army ‘Training Corps in Iowa City during 
World War I; on the courtesy staff of St. Joseph Mercy Hos- 
pital and on the staff of the Jane Lamb Memorial Hospital; 
died October 28, aged 53, of coronary occlusion. 

Lewis Frick ®@ Athens, Wis.; College of Physicians and 
Surgeons of Chicago, 1897; died in St. Joseph’s Hospital, 
Marshfield, Wis., October 31, aged 76, of partial intestinal 
obstruction and mediastinal tumor. 

Harry Theodore Frost ® Wadena, Minn.; Northwestern 
University Medical School, Chicago, 1920; on the staff of the 
Wesley Hospital; died October 22, aged 52, of coronary heart 
disease. 

George Thomas Gale, Newport, Ohio; Jefferson Medical 
College of Philadelphia, 1874; served as vice president and 
director of the Pleasants County Bank in St. Marys, W. Va., 
and was formerly a member of the board of education; died 
October 9, aged 94, of chronic bronchitis. 

William Hyman Goldstein ® Kearny, N. J.; University 
and Bellevue Hospital Medical College, New York, 1917; fellow 
of the American College of Surgeons; served during World 
War I; on the staffs of the West Hudson Hospital in Kearny 
and the Beth Israel Hospital in Newark, where he died October 
5, aged 52, of subarachnoid hemorrhage. 

H. Herbert Hammond ® Van Buren, Maine; Chattanooga 
(Tenn.) Medical College, 1900; served on the staffs of the 
Presque Island (Me.) General Hospital and the Hotel Dieu 
Hospital ; died October 30, aged 75, of heart disease. 

Samuel Clifford Henslee, Dillon, S. C.; Hospital College 
of Medicine, Louisville, Ky., 1898; died October 29, aged 76, 
of thrombosis. 

Roger Wolcott Hubbard @ Chicago; University of Illinois 
College of ‘Medicine, Chicago, 1927; formerly secretary of the 
Irving Park Branch of the Chicago Medical Society; served 
on the staffs of the Ravenswood and Illinois Masonic hospitals ; 
died it®the Augustana Hospital October 14, aged 48, of cerebral 
thrombosis. 
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George Baigerie Jobson @ Franklin, Pa.; Harvey Medical 
College, Chicago, 1900; specialist certified by the American 
toard of Ophthalmology, American Board of Otolaryngology 
and the American Board of Plastic Surgery; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
fellow of the American College of Surgeons; past president of 
the Venango County Medical Society; served as a member 
and president of the board of education; affiliated with Oil 
City Hospital; died October 21, aged 77, of myocarditis. 

Helen Jeffery Kelly, Milwaukee; University of Minnesota 
Medical School, Minneapolis, 1939; interned at Swedish Hos- 
pital in Minneapolis; diplomate of the National Board of 
Medical Examiners; formerly connected with the Kentucky 
State Board of Health in Louisville; died October 29, aged 
13, of accidental barbiturate poisoning. 

Arthur Samuel Kitchen ® Escanaba, Mich.; University 
of Toronto Faculty of Medicine, Toronto, Canada, 1899; fellow 
of the American College of Surgeons; past president of the 
Delta County Medical Society; served as a member of the 
city council; on the staff of St. Francis Hospital; died October 
30, aged 71, of coronary occlusion. 

Edward Newton Lillard, Madison, Va.; Medical College 
of Virginia, Richmond, 1901; member of the American Medical 
Association; died October 9, aged 74, of carcinoma of the throat. 

Wilbur Wallace McCleary, Remer, Minn.; Chicago Medi- 
cal College, 1889; died October 22, aged 79, of coronary 
occlusion. 

Robert Sherwood McGeachy, New Bern, N. C.; Bellevue 
Hospital Medical College, New York, 1894; member of the 
American Medical Association; served during World War I; 
health officer of Craven County since 1939; formerly health 
officer of other counties; died in St. Luke’s Hospital October 
9, awed 74, of burns received when a gas water heater exploded 
in the basement of his home. . 

Ady Royal McKeown, Letts, Iowa; University of Colo- 
rado School of Medicine, Denver, 1911; served during World 
War I; died in the University Hospital, lowa City, October 29, 
aged 63, of gunshot wounds. 

Elsie Reed Mitchell, Berkeley, Calif.; Colorado School 
of Medicine, Boulder, 1897; served with the Red Cross in 
France during World War I and later served with the 
Near East Relief; died October 8, aged 74, of coronary 
thrombosis. 

Henry Eugene Mitchell, Birmingham, Ala.; University of 
Tennessee Medical Department, Nashville, 1893; member of 
the American Medical Association; died in the Norwood Hos- 
pital October 11, aged 79, of bronchopneumonia and fractured 
right hip incurred in a fall. 

Paul Morrison, St. Cloud, Fla.; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1895; served during World War I; at one time affiliated with 
the U. S. Public Health Service Reserve and the Veterans 
Administration Facilities in Lakeland and Memphis, Tenn. ; 
died October 27, aged 77, of hypertensive heart disease. 

Nathan F. Mossell, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1882; past presi- 
dent of the National Medical Association; founder of the 
Philadelphia branch of the National Association for the 
Advancement of Colored People and co-founder of the Phila- 
delphia Academy of Medicine and Allied Sciences; founder 
and for many years medical director of the Frederick Douglass 
Memorial Hospital; died October 27, aged 90. 

Andrew Jackson Nellans, Bond Hill, Ohio; Bennett Medi- 
cal College, Chicago, 1896; died October 12, aged 78. 

Herman Frederick Ohswaldt, Oconto Falls, Wis.; Belle- 
vue Hospital Medical College, New York, 1879; died October 
22, aged 89, of chronic myocarditis. 

John M. Patterson, Winterhaven, Fla.; Medical College 
of Ohio, Cincirmati, 1902; for many years practiced in Lima, 
Ohio; died recently, aged 69. 

George P. Paulman, Cumberland, Md.; Baltimore Univer- 
sity School of Medicine, 1902; Baltimore Medical College, 1906; 
died October 13, aged 68. 

William H. Perry, Louisville, Ky.; Illinois Medical Col- 
lege, Chicago, 1908; a member of the original board of 
directors of the Red Cross Hospital; died in Anchorage, Octo- 
ber 13, aged 86, of chronic myocarditis. 

John Dodge Peters, Great Barrington, Mass.; Columbia 
University College of Physicians and Surgeons, New York, 
1904; served during World War I; died in the Fairview 
Hospital October 20, aged 67, of bronchopneumonia. 


Pedro Platou, Brooklyn; Long Island College Hospital, 
Brooklyn, 1920; fellow of the American College of Surgeons; 
member of the American Medical Association; began active 
duty as major in the medical corps, Army of the United States, 
in July 1942; chief surgeon of the 23lst Station Hospital in 
England; promoted to lieutenant colonel and at the time of 
release from active duty in May 1946 held the rank of colonel; 
on the staff of the Norwegian Lutheran Deaconesses Hospital, 
where he died October 19, aged 54, of coronary heart disease. 

Augustus T. Pollard, Philadelphia; Jefferson Medical 
College of Philadelphia, 1883; died in October, aged 93. 

Earl Van Reed ® La Fayette, Ind.; Medical College of 
Indiana, Indianapolis, 1905; twice served as county coroner; 
formerly secretary of the board of health of La Fayette; served 
during World War I; on the staffs of La Fayette Home and 
St. Elizabeth hospitals; died October 10, aged 67, of right 
pulmonary embolus. 

Walter A. Rivers, Glenwood, Ga.; Atlanta Medical College, 
1894; served as a member of the state board of health; died in 
: hospital at Dublin September 28, aged 79, of cirrhosis of the 
iver. 

Cunera R. Scheffer, Brookline, Mass.; Northwestern Uni- 
versity Woman's Medical School, Chicago, 1894; died recently, 
aged 78, of bronchopneumonia. 

Lewis Shirar, Flora, Ind.; Eclectic Medical Institute, Cin- 
cinnati, 1901; died October 7, aged 86, of bronchopneumonia. 

Frederick Grant Sigman ® Salisbury, N. C.; University 
College of Medicine, Richmond, 1909; specialist certified by the 
American Board of Radiology, member of the Radiological 
Society of North America, Inc., and the American College of 
Radiology; honorary member of the Medical Society of the 
State of North Carolina; on the staff of the Rowan Memorial 
Hospital; died in the University Hospital, Baltimore, October 
21, aged 67. 

Milton Hamilton Smith, Trumansburg, N. Y.; United 
States Medical College, New York, 1881; died September 29, 
aged 90. 

Allen Horatio Thatcher, Chicago; Bennett Medical Col- 
lege, Chicago, 1896; died October 20, aged 79, of coronary 
thrombosis. 

Thomas Gordon Tibby, Oakdale, Ill.; Rush Medical Col- 
lege, Chicago, 1894; cashier of the state bank; died in the 
Sutherland Hospital, Sparta, October 16, aged 75, of shock 
and brain concussion received when he fell down the base- 
ment steps. 

George Thomas Twyman ® Independence, Mo.; Rush 
Medical College, Chicago, 1915; fellow of the American College 
of Physicians; served on the Mexican border and in France 
during World War I; on the staff of the Independence Sani- 
tarium and Hospital where he died October 4, aged 58, of 
diabetes mellitus and cardiac failure. 

Hasseltine Stephens Walker, Brandon, Vt.; Northwestern 
University Woman's Medical School, Chicago, 1893; died Octo- 
ber 23, aged 76. 

John William Warner ® Washington, D. C.; University 
and Bellevue Hospital Medical College, New York, 1909; fellow 
of the American College of Surgeons and the New York Acad- 
emy of Medicine; served in France during World War I; for- 
merly on the staff of the Roosevelt Hospital in New York, 
Doctors, Emergency and Georgetown hospitals; died October 
29, aged 63. 

Josef Werner, Boston; Julius-Maximilians Universitat 
Medizinische Fakultat, Wirzburg, Bavaria, Germany, 1884; 
died recently of arteriosclerotic heart disease. 

Richard E. Wilkinson, McKenney, Va.; Medical College 
of Virginia, Richmond, 1897; served on the staffs of the 
Petersburg (Va.) Hospital and the Stuart Circle Hospital, 
Richmond, where he died September 29, aged 80, of prostatitis 
and intestinal ulcer. 

Charles B. Williams ® Mineral Wells, Texas; University 
of Texas School of Medicine, Galveston, 1899; specialist certi- 
fied by the American Board of Otolaryngology; fellow of the 
American College of Surgeons; past president of the Palo 
Pinto-Parker Counties Medical Society; at one time councilor 
of the Thirteenth District of the State Medical Association 
of Texas; president of the Texas Ophthalmological and Oto- 
laryngological Society; on the staff of the Nazareth Hospital; 
died September 4, aged 72, of cerebral hemorrhage. 

Charles Osborne Wright, Luverne, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1890 ; 
—a of the American Medical Association; died in October, 
ag’ 
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Foreign Letters 
PARIS 
(From Our Regular Correspondent) 
Dec. 7, 1946. 


The Milk Conference 

An important “Milk Conference” attended by scientists, doc- 
tors, producers, industrialists and consumers took place from 
Sept. 11 to 28, 1940, under the presidency of Professor Terroine. 
The minister for public health, the minister for food and 
representatives of the Academy of Medicine were present. Its 
aim was to establish an effective policy for milk. The milk 
production of 1,400 million liters in 1939 has fallen to 900 
million in 1945. At the same time the birth rate has increased 
and is continuing to increase. There is also a lack of con- 
densed milk; France needs 2,300,000 cases, and the French 
factories produce only 600,000 cases; moreover, the import of 
American condensed milk (360,000 cases yearly) has stopped. 
The French milk production is provided by small holdings; 
among 1,500,000 families of peasants, over 70 per cent have fewer 
than 4 to 5 cows, there is a lack of labor and also of food for 
cattle. This dispersion results in a poor quality of milk: of 
420 million liters of raw milk sold, only 40,000 liters offer any 
hygienic guarantee. Among nurslings it results in 10 per cent 
of the deaths due to gastroenteritis. During the Nazi occupation 
the fat content of the milk diminished. The conference drew 
attention to the importance of skimmed milk for adults. The 
recent studies on the biology of cholin, by Prof. Jeanne Levy, 
director of the laboratory of the Academy of Medicine for the 
Control of Remedies and by Ernest Kahane, director of the 
laboratory of the National Center for Scientific Research, have 
shown, among other things, that cholin, a substance of first 
importance for alimentation, is not a constituent of the fat 
globules but of the plasma of milk. The conference also dealt 
with the addition of antiseptic chemicals to milk and to its 
byproducts. Professors Tanon and Martel, members of the 
Academy of Medicine, have condemned the practice of adding 
bicarbonate of soda to milk powder and of “Chloropicrine” as 
preservative for milk. They also disapprove the method of 
oxygenating by pressure recommended by the Germans. Among 
other measures to be taken, the conference defined two cate- 
gories of milk: (1) recognized controlled and cooled milk and 
(2) ordinary milk. At a conference at the academy of medicine, 
Professor Lesne mentioned that only 70,000 liters of pasteurized 
milk are distributed daily in Paris. On account of the difficulty 
in obtaining clean milk from the producers, the bad hygienic 
condition of containers and the unsatisfactory means of transport, 
he proposes to create two categories of “pasteurized” milk: 
Grade A, containing fewer than 30,000 germs per cubic centi- 
meter, and grade B, in which the number of germs does not 
exceed 100,000 per cubic centimeter. 


Pulmonary Embolism 

At the forty-ninth congress of the French Association of 
Surgery, held from October 7 to 12, Fontaine of Strasbourg 
and Redon of Paris reported the use of ephedrine, atropine and 
sodium bicarbonate in combination as a preventive for pulmonary 
embolism. Among other therapeutic measures they used stellate 
infiltration, intravenous injections of procaine and infiltration 
of the phrenic nerve with anesthetics. Successful results 
occurred in fewer than 30 per cent. Adams-Ray of Stockholm 
reported 3 deaths from pulmonary embolism out of 221 cases 
treated, in comparison with 47 deaths out of 264 case not 
treated with anticoagulants. Luzuy of Blois encountered 
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57 cases of embolism in 8,000 patients operated on. He 
employed ephedrine, morphine and atropine intramuscularly 
and procaine intravenously. 
Acute Intoxication by Carbon Monoxide in 
the Paris District 


In a special issue of the Semaine des hépitaux Léon Binet, 
dean of the Paris Faculty of Medicine, Michel Conte and Henri 
Cabau explained that the number of persons poisoned by carbon 
monoxide has risen from 500 in 1929 to 550 in 1939, 2,000 in 
1941 and 3,833 in 1944. The mortality has increased from 249 
in 1938 to 1,046 in 1944: 45 per cent for men, 35 per cent for 
women and 20 per cent for children. The authors find that 
these cases are due to the imprudence and the negligence of the 
users, to which is to be added the bad state of the pipes, the 
bad adjustment of burners and especially in 1944 the use of 
“tire-gaz” (draw gas) a special apparatus used by consumers 
to compensate for the lowering of pressure and of heating power 
due to the shortage of coal. A gas leak is the most dangerous, 
as the percentage of carbon monoxide in the gas of the city of 
Paris increased from 13 per cent in 1935-1940 to 20 per cent in 
1946 (during the winter of 1944 it rose to 29 per cent). On 
the other hand the odor of the gas is less comspicuous than 
before the war. Of 136 cases of poisoning treated by Léon 
Binet and Michel Conte, 23 patients (13 per cent) died. L. Binct 
emphasizes the importance of oxygen therapy as long as the 
coma persists. He also uses camphor injections. These physi- 
cians criticize the use of carbon dioxide on patients who breathe 
well and also the practice of blood-letting. Lumbar puncture is 
to be practiced cautiously; in 13 cases the meningeal reaction 
appeared only some days after the poisoning. In serious cases 
hyperazotemia is the rule and gives an indication of the prog- 
nosis. 

Penicillin Therapy in Rheumatism 

In the center for penicillin therapy for rheumatism at the 
Cochin Hospital (Paris) F. Coste, L. Auquier and J. Nehbil 
treated 84 cases of various kinds of rheumatism. They employed 
penicillin intramuscularly with an average daily dose of 300,000 
units for eight to ten days and an average total dose of 2,400,000 
to 3,000,000 units. Recently they increased the daily dose to 
1,000,000 units for cight to ten days. They confirm the value 
of penicillin therapy in subacute gonorrheal rheumatism and in 
many chronic forms. In 16 cases of gonorrheal rheumatism there 
were 4 excellent results, 6 good, 3 partially good and 3 failures. 
In 14 cases of infectious rheumatism, postanginal, postgrippal 
and postscarlatinal results were 1 excellent, 6 good, 3 partial 
and 4 failures. In 26 cases of chronic polyarthritis there were 
7 good results and 19 failures. 


Conservative Operation for Cancer of the Rectum 


At the forty-ninth congress of the French Association of 
Surgery d’Allaine and Vernejoul reported the results of an 
operation for removing high tumors of the rectum by the - 
abdominal-sacral route, in which the sphincter apparatus was 
conserved. Low tumors were removed by the abdominal- 
perineal approach. A temporary artificial anus was employed 
which is kept open for two or three months. 


Treatment of Herpes Zoster by Globulins 
of Varicella Convalescents 
At a meeting of the Société des Hopitaux of Algiers, Zermati 
and Mutin report in 2 new cases of rapid cures of herpes zoster 
by varicella globulins. This confirms the observations on 2 cases 
already reported by Benhamou in a recent paper on the globulin 
therapy of infectious diseases. 
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New Method of Cervicocystopexy 
Perin employed a method of closing the urethrovesical 
angle by fixing the neck and anterior wall of the bladder to 
the anterior wall of the abdomen for urinary incontinence of 
women. He reported good results in 30 cases kept under 
observation for a long period. 


Repair of Nervous Tissue 
Merle d’Aubigne, Wertheimer and Dejardin stated that 
autografts give the best results in the repair of exposed nerves 
of the limbs. Petit Dutaillis obtained good results in 40 per cent 
of such injuries by using heterografts taken from dogs. 


Miscellaneous 

Professor Lucienne Randoin, specialist in research on food, 
has been elected a member of the Academy of Medicine. 

Among the deputies elected November 10 in the new French 
Parliament were 20 physicians belonging to various political 
parties 

In agreement with the Ministry for Public Health, the French 
Red Cross put into execution the plan of traveling consultatious 
ior nurslings for the rural communities by means of lorries 
specially fitted for the purpose. 


THE NETHERLANDS 
(From Our Regular Correspondent) 


AmsTERDAM, Dec. 4, 1946. 


Recent Developments ih Biochemistry 
British biochemists, accepting an invitation extended to them 
by six scientific societies, came to the Netherlands to lecture 
on November 8 and 9 on recent developments. The meetings 
were held in the physiologic laboratory of the University of 
Dr. E. Barton Wright gave a survey on the micro- 
He pointed out that ten amino 
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biologic assay of amino acids. 
acids are essential for mammalian nitrogen metabolism, accord- 
ing to Rose, and that these and six other amino acids, together 
with the components of the vitamin B complex, can be estimated 
by using convenient micro-organisms, bacteria and fungi. Using 
lactic acid-producing bacteria, the lactic acid production is pro- 
portional to the concentration of vitamin in the medium. <A 
similar principle applies to the amino acids. Among other advan- 
tages, the microbiologic assay affords an easy parallel estimation 
of essential amino acids whose separation and chemical estima- 
tion is still troublesome. 

Dr. D. P. Cuthbertson discussed the respective importance of 
the quality and quantity of protein and its bearing on food, 
work, blood, organic function, disease, trauma and the healing of 
wounds, 

Prof. A. C. Chibnal surveyed recent research on the chem- 
istry of the protein molecule. He pointed out that by physical 
methods protein molecules can be studied without destruction, 
whereas analytic chemistry approaches the problem by resoly- 
ing the giant molecules into their components. An attempt can 
then be made to elucidate the links, keeping these components 
together. Partition chromatography, bacterial enzymes and 
microbiologic assay are the principal new methods employed 
for the assay of amino acids in extremely small quantities of 
material. Improvements are still desirable in the methods for 
the estimation of monoamino acids, since the utmost accuracy 
is required for the analysis of protein structure based on these 
estimations. Analyzing the insulin molecule, Chibnal found data 
suggesting that the submolecule has a molecular weight of 
12,000 and three or four of these submolecules are likely to con- 
stitute the protein molecule itself. There are four peptide chains 
in such submolecules, with two terminal glycy! and two phenyl- 
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alany! residues, while the component chains are linked together 
by disulfide bridges. The protein edestin consists of six sub- 
molecules of a molecular weight of 50,000, long peptide chains, 
carrying terminal glycine residues. Structural analyses revealed 
the existence of various hemoglobins. 

Prof. W. T. Astbury described recent advances in roentgeno- 
logic and related studies of the fibrous proteins. The constituent 
proteins of keratin, myosin, fibrinogen and epidermis and of 
collagen, epidermin and tropomyosin are now known both in 
crystalline and in fibrous form. The two forms are distinguished 
by their physical properties, fundamental for the physiologic 
role played by these proteins in coagulation, muscular action and 
elasticity of microscopic structures. In addition to roentgen ray 
analysis, the electron microscope aided recent advance also with 
reference to the relation between the proteins, the polysaccharides 
and the nucleic acids. 

Dr. A. J. P. Martin gave an account of his method of par- 
tition chromatography of amino acids and peptides. Essentially 
the method consists in spreading out an amino acid solution over 
filter paper by using two inmiscible solvents and spotting the 
substances over the whole surface by the use of an indicator 
that acts as a kind of developer. Less than a milligram of 
protein is needed for a qualitative analysis made in this way. 
Small peptides are similarly analyzed, and the analysis of grami- 
cidin S was used as an example to illustrate the prospects of 
the new technic. Another method consists in electrophoresis 
through solid jelly, by which a kind of spectral band arises out 
of the various components of an amino acid mixture. 


Phase Contrast Microscopy 

Prof. F. Zernike, physicist of the University of Groningen ten 
vears ago developed the principle of this new approach to micro- 
scopic research, permitting the study of unstained, even of living, 
cells. Small differences in the fraction of light beams are 
revealed by sharp contrast under suitably adjusted microscopes. 
It is possible to observe nuclei, cytoplasmic constituents, chromo- 
somes, cell division and the part played by the cell constituents 
during various phases of life. A most instructive film was dis- 
covered in Germany by Colonel Bright of the United States 
Army. It showed the maturation processes of the female and 
male gametes of grasshoppers. This film was shown to students 
aml to some members of the staffs of various universities in the 
Netherlands during November. The film showed vividly the 
fundamental importance of the discovery of Zernike and it 
the same time proved the research and instructive value of the 
phase contrast procedure. 


Vital Statistics 


A sharp rise in births and marriages and satisfactory rates of 
morbidity, mortality and infant mortality are revealed by a 
report of the bureau of statistics in the Netherlands during the 
third quarter of the current year. Doctors and pharmacists 
refuse to maintain their contracts with the health insurance funds 
without a thorough revision of their respective positions as 
regards fees and regulations. It is emphatically stated that the 
health services to patients will not be affected by the discussion 
of these organizational problems. 

The introduction of the eight hour work day for nurses in 
Amsterdam municipal“hospitals is expected to contribute to the 
solution of the standing problem in nursing. A reduction of 
the hours on duty will make this responsible occupation more 
attractive. 

Personal 

Dr. M. J. L. Dols has been appointed to a newly established 
chair of Popular Nutrition in the University of Amsterdam. He 
has gained ample experience on this subject while acting a5 
adviser of the Ministry of Agriculture, Fishery and Food. 
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DR. PARRISH’S FRAUDS PERISH 


Post Office Bans His “Cures” for Overweight 
and Underweight from the Mails 

Two fraud orders issued by the Post Office Department in 
recent months against the mail-order activities of Edward 
Parrish, M.D., of New York indicate that he cared little whether 
his right hand knew what his left hand was doing. For some 
ten years Parrish was advertising “Cal-Par” for reducing; he 
did not, however, neglect the green pastures on the other side 
of the fence; he also promoted a nostrum for weight-building 
called “Dr. Parrish’s Prescription B-7.” The nostrums adver- 
tised as “doctor’s prescription,” a catch phrase calculated to 
impress the public, have been legion. 


Dr. Parrish was born in Philadelphia in 1873, graduated from 
Long Island College of Medicine, Brooklyn, in 1898, licensed in 
New York in the same year and in New Jersey in 1915 by 
endorsement of his New York credentials. He has apparently 
lived in a dozen different cities and towns in these two states. 
Presumably he practiced medicine in most of these places, appar- 
ently entering the “patent medicine” business only in later years, 
though old records show a Dr. Edward Parrish as a testimonial 
writer for several proprietary products, including one for “Cas- 
toria” which appeared in a Chicago newspaper as long ago as 
1906. 

According to Utica, N. Y., papers in 1918, charges had been 
brought against Dr. Edward Parrish, then of that city, with the 
cbhject of having his license revoked by the state. The papers 
reported that a grand jury, after hearing the charges, brought 
an indictment charging petty larcency. It was afterward shown 
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Parrish’s advertisement in‘a cheap tabloid (1931). 


that the grand jury had no power to find an indictment for petty 
larceny. Parrish, who had apparently been an advertiser, seems 
to have diagnosed a number of perfectly healthy patients as being 
ill and requiring a considerable expenditure of money and time 
to be “cured.” 

_ While in Utica, Edward Parrish carried large advertisements 
in the newspapers, in one of which, in 1920, he offered “One 
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Dollar Examination to the Sick, Using the Wonderful X-Ray.” 
(By 1920 a good part of the public must have become blasé about 
the “wonders” of this ray, which had then been known for all 
of 25 years). In 1931 Parrish was playing up his “Low X-Ray 
Examination Offer” to the public, as shown by an advertisement 
reproduced on this page and taken from a cheap tabloid. 

Then Parrish went into the “reducing” business in New York, 
playing up “Cal-Par Reducing Plan” under the trade style Cal- 
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Newspaper advertisement (1946). 


Par Corporation. The product “Cal-Par” sometimes bore other 
company names, such as Hood Products Corporation.and Hood- 
lax Corporation. The last-named concern also sold “Hoodlax,” 
promoted by Victor Lindlahr, whose activities in the food-fad 
arti nostrum fields were dealt with ,in this department of Tue 
Journat March 24, 1945, page 733, in connection with “Serutan.” 

In December 1937 Parrish was sending out form-letters with 
the offer: “For only five dollars I will ship you one half dozen 
Cal-Par, $1.25 size, and enter a one year’s subscription at once 
for SUCCESSFUL LIVING in your name.” This was signed 
“Edward Parrish, M,D., Editor” and was on the letterhead of 
“Successful Living—The Publication of Modern Living Health 
Institute, Psychology Institute of America.” There was also 
the statement: “Official Organ, Body and Mind Foundation, 
Edward Spencer Cowles, M.D., Founder and Director.” 

According to a leaflet promoting both Hood-Lax and Cal-Par, 
the latter nostrum partly originated with Parrish’s physician- 
grandfather, another Edward Parrish. The circular went on to 
say: “The present formula of Cal-Par was evolved by [the 
current] Dr. Edward Parrish from his grandfather’s old formula 
as a result of his own practices and researches, and in collabo- 
ration with well-known chemists and scientists.” Further, the 
circular described Parrish as “the editor of Modern Living 
Magazine.” This was another of the jobs for a time filled by 
Victor Lindlahr, previously mentioned. The magazine was 
largely given over to fads in foods and medicine. 

It is interesting to note the actual composition of Cal-Par, the 
perfectitig of which required “collaboration with well-known 
chemists and scientists”’—so “well known,” indeed, that Parrish 
seems to have thought it unnecessary to divulge their identities. 
A specimen taken from an interstate shipment declared mis- 
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branded under the federal Food, Drug and Cosmetic Act in 1943 
was reported by government chemists to contain wheat germ, 
wheat bran, crystalline material and wheat flour. A more 
detailed list of ingredients was given on the label of the package 
ot Cal-Par involved in the Post Office investigation, which 
stated, “Active ingredients: wheat embryo (wheat germ), cal- 
cium phosphate, calcium carbonate, irradiated yeast, fish liver 
oil and iron phosphate . . skillfully compounded with 
sugar, calcium hypophosphite, calcium glycero-phosphate, cal- 
cium lactate and flavoring.” Also, there was the claim: “A 
special dietary product for adults and children.” 

Cal-Par seems to have been promoted less as a “special dietary 
product” than as a weight reducer. A 1946 advertisement of it 
as such is reproduced in this article. Here it is presented as 
“Dr. Parrish’s Easy Reducing Plan,” with a dietary regimen 
recommending 2 teaspoonfuls of Cal-Par in any beverage as a 
substitute for luych. If the user followed the additional advice 
viven—“for breakfast and dinner eat sensibly and cut down on 
fatty, starchy foods”—he doubtless would reduce anyhow, with- 

ut benefit of Cal-Par. 
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ORIGINAL FORMULA OF 
EDWARD PARRISH. M.D. 


From an advertisement in “Physical Culture” (1938). 


The Post Office found that a reader of the Cal-Par advertise- 
ments might easily be misled by the assurances, “Reduce 3 to 
5 pounds a week yet eat plenty,” “You needn't suffer a single 
hungry moment,” and the like, into thinking that he could reduce 
substantially without any privation or great change in his eat- 
ing habits. The Post Office hearing also brought out that any 
resultant weight reduction would be due, not to taking Cal-Par, 
hut to the restricted food intake recommended. Furthermore, 
expert medical witnesses for the government testified that there 
would be danger in a person's reducing the promised 3 to 5 
pounds per week without evidence from a physical examination 
that he was fit for such reduction, and also without a physician's 
supervision of the “course.” The business, under the names 
Cal-Par and Cal-Par Corporation, was declared to be a fraudu- 
lent enterprise and was accordingly debarred from the mails on 
March 8, 1946. Because the concern was receiving only two 
letters a day addressed to Dr. Parrish himself, his name was 
omitted from the fraud order, with the provision that one would 
be issued against him if later he should be found to be con- 
ducting the business under his name. The 1946 Cal-Par adver- 
tisement reproduced here shows that the product may now be 
obtained in drug stores, and a booklet on calories and weight 
tables from Hood Products, New York, by mail. 


It was against Edward Parrish himself and the Parrish Medi- 
cine Company of New York that another fraud order was issued 
less than a month later—on April 4, 1946. Theirs was the busi- 
ness, not of reducing weight, but of increasing it, through their 
“Prescription B-7.” In this case Parrish apparently did not 
claim to be using a “prescription” from his physician-grand- 
father. Hardly, for the vitamins declared on the label were not 
known in his grandfather’s day. The said label called the prepa- 
ration “a dietary supplement” and further stated: 


“Each level teaspoonful contains (approximately) 
Malt Diastase... Iron Pyrophosphate 1% gr. 
Tribasic Calcium Phosphate 5% gr. 
B, (Thiamine Hydrochloride) 2 mg. 
Bz (Riboflavin) 0.5 mg. 

Vitamin D—135 Units” 
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The directions called for “1 level teaspoonful, 3 times daily, 
after meals, in a glass of water or cold milk.” The user also 
was advised to get nine or ten hours’ sleep regularly, rest before 
and aiter each meal, eat between meals, avoid over-exercise, 
walk slowly, sit rather than stand when working, and “eat more 
concentrated, starchy foods, and fatty foods.” One might sup- 
pose that even the man in the street would know that these 
procedures would tend to correct underweight if the condition 
was not due to organic or systemic disease, regardless of any 
added “prescription,” but the promoters would not want to hurt 
their business by pointing out that fact. 

At the hearing of this case the government introduced expert 
medical testimony showing that at least 50 per cent of all under- 
weight cases are due to systemic disorders and would not be 
helped by the use of this nostrum or any other, and hence in 
such cases Prescription B-7 would not produce the “better, 
healthier figure” promised to all in the advertising. The testi- 
mony further showed that there are numerous and varying 
causes of underweight, including bad habits in sleeping, eating, 
drinking, smoking and other excesses, as well as overwork, 
worries and fears, and allergies to certain foods, the latter caus- 
ing their victims to become food faddists and more or less 
starve themselves. Hence, the government's medical witness 
testified, there can be no one treatment that will remove all of 
the many diseases and other conditions causing underweight. 
Nevertheless, it was pointed out, Parrish’s advertising was 
addressed to all underweight persons, making no exceptions in 
offering “the Doctor’s own proven method” for gaining weight 
which “will show you how to fill out your figure” and promis- 
ing that “you will usually begin to gain from 2 to 3 ounces 
daily.” 

The business was accordingly adjudged a scheme to swindle 
the public, and was debarred from the mails, as previously 
mentioned. 

A prophet without honor in his own bailiwick seems to have 
been Parrish’s lot for a time. The New York State Depart- 
ment of Health, in the May 3, 1943, issue of its official weckly, 
reported that in the previous year a communication had been 
sent to Parrish, informing him that the reference to him in an 
“obesity cure” advertisement (presumably Cal-Par) as “Former 
Health Officer, State of New York,” was misleading, in poten- 
tially giving the impression that he had been a state officer. The 
fact was that he had merely been health officer of an upstate 
village some 20 years before. 

The New York State Board of Medical Examiners found 
Parrish guilty of advertising and, on July 26, 1946, notified him 
that his license to practice medicine in that state had been sus- 
pended for the six months following that date. 

Now the nostrum business that Parrish operated under his 
own name is banned from the mails, but perhaps he will attempt 
to continue it by thinking up a new trade style. Meantime the 
Hood Products, New York, has advertised that Cal-Par is now 
obtainable in drug stores, and so this imposition on the public 
credulity persists. 
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MEDICAL EDUCATION AND LICENSURE 


Forty-Third Annual Congress on Medical Education and Licensure, to be held in the Red Lacquer 
Room, Palmer House, Chicago, February 9 to 11, 1947 


ON MEDICAL EDUCATION AND 
HOSPITALS, AMERICAN MEDI- 
CAL ASSOCIATION 
Monpay Morninc, Fesruary 10, 9: 30 
H. G. Weiskorren, M.D., Presiding 
Medical Education 


COUNCIL 


Current Problems in 


G. Weisxorren, M.D., Syracuse, N. Y., Dean, Syracuse University 
College of Medicine; Chairman, Council on Medical Education and 
Hospitals, American Medical Association 


Residency Programs in Veterans Hospitals 
Round Table Discussion. Moderater: C. Gorpon Hryp, M.D., 
York, Member,.Council on Medical Education and Hospitals 
Discussants: Paut R. MacGxrusox, M.D., Washington, D. C., Director 
of Research and Education, Veterans Administration; Harotp S&S. 
. M.D., Minneapolis, Dean, University of Minnesota Medical 
; Tinstey R. Harrison, ‘M.D., Dallas, Texas, Professor of 
Internal Medicine, Southwestern Medical College; J. Roscoe MILLER, 
M.D., Chicago, Dean, Northwestern University Medical School, and 
Burrett ©. Ravistrox, M.D., Los Angeles, Dean, University of 
Southern California School of Medicine 
General Discussion 
Medicine and National Security 
Eowarp L. Borrz, M.D., Philadelphia, 
National Emergency Medic al Service. American Medical Association 
Discussion led by Harvey Stone, M.D., Baltimore, Associate Professor 
of Surgery, Johns Hopkins University School of Medicine, and 
Harotp C. Lvetn, M.D., Omaha, Dean, University of Nebraska 
College of Medicine 


Monvay Artrernoon, 2:00 
H. G. Weiskotren, M.D., 


Performance of Premedical Vcterans 
Raymonp R. Paty, M.A., LL.D., Atlanta, Ga., 
the University System of Georgia 
Discussion led by Merrie Courter, 
Botany, University of Chicago; formerly head, Biology 
Shrivenham American University, Shrivenham, England 
The Hospital Survey and Construction Act 
Thomas Parkanx, M.D., Washingten, D. 
States Public Health Service 
Discussion led by Graham Davis, 
sion of Hospitals, W. K. 
Hospital Council 
Kesponsibilities of a Medical School to a Community 
James A. Greene, M.D., Houston, Texas, Professor 
Baylor University College of Medicine 
Discussion led by Roy R. Kracke, M.D., 
Medical College of Alabama 
Medical Applications of Atomic 
Reveen G. Gustavson, Pua.D., 
cellor, University of Nebraska 
Discussion led by RaymMonp E. ZtrKk Lr, 
Institute of Radiobiology and Biophysics, 


New 


Chairman, Committee on 


Presiding 


Chancellor of 


Professor of 
Branch, 


Pu.D., Chicago, 
C., Surgeon General, United 


Battle Creek, Mich., Director, Divi- 
Kellogg Foundation, Member, Federal 


of Medicine, 
Birmingham, Ala., Dean, 


Encray 


DSc., L.H.D., Lincoln, Neb., Chan- 


Pu.D., Chicago, Director, 
University of Chicago 
Monpay AFtTerNnoon, 5: 30 


RECEPTION GIVEN TO REGISTRANTS OF THE CONGRESS 
BY THE AMERICAN MEDICAL ASSOCIATION FOR 
H, G. WEISKOTTEN,. M.D. 


Room Fourteen 


THE FEDERATION OF STATE 
Monpay—7 : 00 
’ FEDERATION DINNER 
Nazi Har Crimes of a Medical Nature 
Anprew C. Ivy, M.D., Pu.D., Chicago, Vice President, 


fessional Colleges, University of Illmois 


Crystal Room 


MEDICAL BOARDS 


Chicago Pro- 


Tvuespay Morninc, Fesrvary 11, 9:30 


N. D. Bure, M.D., Presiding 


Presidential Address 
N. D. Bure, M.D., Marlin, Texas, 
Medical Boards of the United States 
Foreign Medical Graduates 
Victor Jounsox, M.D., Pu.D., Chicago, Secretary, Council pn Medical 
Education and Hospitals, ‘American Medical Association 


President, Federation of State 


Medical Licensure in California 


Freperick N. Scatena, M.D., Sacramento, Calif., Secretary, Cali- 
fornia Board of Medical Examiners 
The Oral Test in Licensure Examinations 

Epwin S. Hamirttox, M.D., Kankakee, Ill., Member, Professional 

Examining Committee, Illinois Department of Registration and 


Education 
A Proposed Uniform Basic Science Law 
Orin E, Maptson, Pu.D., Detroit, 
of Basic Science Boards 
Recent Legislation Affecting Medical Licensure 
J. W. Hotroway Jr., Chicago, Director, Bureau of Legal Medicine 


American Medical Association 


President, American Association 


and Legislation, 
Tuespay—12: 30 
FEDERATION LUNCHEON 
Room Nine 
Tuespay AFrtrernoon, 2:00 


Present Day Trends in 
Round Table Discussion. 


Medical Licensure 
Moderator: N, D. Bure, M.D. 


Moderator: N. D. Bute, M.D. 
* Discussants: Vicror Jounson, M.D., Freperick N. Scatena, M.D., 
S. Hamittox, M.D., E, Mapison, Pu.D., and J. W. 


Ilottoway Jr. 
4:00 


Business Session — Reports of Committees - 
Installation of President-Elect 


Tuespay AFTERNOON, 


Election of Officers — 
ADVISORY BOARD FOR MEDICAL SPECIALTIES 


SuNnpDAY MorNING, Fesruary 9, 9: 30 


Basic Science Training Preparatory to American Board Examinations 
Round Table Discussion—Open Meeting 
Sunpay AFTERNOON, 1: 30 


Business Meeting 
Sunpay—8: 00 


Joint’ Meeting: Council on Medical Education and Hospitals of the 
American Medical Association, Advisory Board for Medical Special- 
ties and Executive Council of the Association of American Medical 
Colleges 

Crystal Room 


COMING EXAMINATIONS AND MEETINGS 


BOAROS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of the boards of medical examiners and boards of exam- 
iners in the basic sciences were published in Tue Journat, Dec, 28, 
page 1105. 

NATIONAL BOARD OF MEDICAL EXAMINERS 


NationaL Boarp or Mepicat Examiners: Part III. Chicago, 


Jan. 9-11. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia 2. 
EXAMINING BOARDS IN SPECIALTIES 
American Boarv oF ANESTHESIOLOGY: Written. Part I. Various 


centers, Jan. 17. Oral. Los Angeles, April 11-12. Sec., Dr. P. M. Wood, 
745 Fifth Ave., New York. 

AMERICAN Boarp or AND SYPHILOLOGY: 
Various centers, March 2 
Oral. New York City, 
66th St., New York 2 

American Boarp oF INTERNAL Mevicine: Written. Chicago, March 
17. Oral. Chicago, April 24-26. Final date for filing application is 
Feb. 15. Asst. Sec., Dr. W. A. Werrell, 1 W. Main St., Madison 3, Wis. 

AmeERican Boarp OF Surcery. Oral. Examination to 
be given during the Summer. Applications for examination will be accepted 
until Feb. 15. Sec., Dr. P. C. Bucy, 912 S. Wood St., Chicago. 

American Boarp or Ossretrics ann GynecoLtocy: Part 11.  Pitts- 
burgh. June 1-7. Sec., Dr. Paul Titus, 1015 Highland Bidg., Pittsburgh. 

American Boarp oF OpntHaLmMoLoGcy: Oral. All Groups. Parts I 
and 1I. Chicago, October 1947. Final date for filing application is March 
1. Sec., Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Me. 

American Boarp or OroLtaryncoLocy: Oral. St. Louis, April 16-19. 
oe. 0, Oct. 7-11. Sec., Dr. D. M. Lierle, University Hospitals, lowa 
ity, 


Written, 
Final date for filing application is Feb. 17. 
Apri 25-27. Sec., Dr. George M. Lewis, 66 E. 
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Contracts: Hospital’s Failure to Furnish Hospital 
Services—Good Faith of Staff Physicians.—The plaintiff 
sued for damages alleged to have resulted from the refusal of the 
defendant hospital to furnish hospital services to which plaintiff's 
wife claimed to be entitled. From a judgment in favor of the 
plaintiff the defendant appealed to the court of appeals of 
Alabama. 

The defendant hospital entered into a contract with the 
De Bardeleben Coal Company under the terms of which it 
agreed to furnish hospitalization to the coal company’s employees 
and their families. Among other things, the contract provided: 


No employee or any member of his family shall be admitted to the 
hospital (other than in accident cases) except upon written request of 
the doctor regularly employed by the Corporation or the patient’s family 
physician, 
such written request of the attending physician a member or 
members of the “starr” shall examine all applicants for hospitalization 
in order to determine whether or not hospitalization is necessary, or 
whether or not the disease or condition is such as is included or excluded 
from the hospital under the terms of this contract. In the event it should 
be excluded from the hospital under the terms of this contract or it is 
determined that no hospitalization is necessary, the “starr” will advise 
the employee and/or his family and/or his attending physician the diag- 
nosis and findings revealed by said examination in order that the employee 
and/or his family may be properly treated by his own physician. 


One of the regularly employed physicians of the coal company 
attended the plaintiff's wife and in the course of his treatment 
referred her to the defendant hospital on June 1, 1944. On her 
clinic of the hospital she was given a physical 
Anderson, one of the staff physicians, and 
Dr. Carraway, chairman of the board of directors of the 
institution. Dr. Anderson reported back to the company 
physician that the patient did not require hospitalization at 
that time and recommended a treatment for her to follow, with 
instructions to return in ten to fourteen days. She returned, 
feeling no better, on June 19. Again she was examined, again 
defendant was of the opinion that no hospitalization was needed 
and again she was advised to take a course of treatment and to 
return at a later date if no improvement was shown. Instead 
of returning to the defendant a third time, however, the 
plaintiff's wife went to another physician, who advised hospital- 
June 22 she was admitted to another hospital, 
where she remained about twenty days and underwent an 
operation for the removal of her uterus. She testified that 
she has felt fine since the operation. 

The defendant first argued that the evidence does not sustain 
the necessary proof that there was a demand for performance 
on the part of the plaintiff or his wife or a refusal to perform 
on the part of the defendant. Under the terms of the contract 
this is a condition precedent to a right of action for its breach. 
The jury was privileged, said the court, and it was its duty, 
to consider all the facts and circumstances disclosed by the 
evidence in its effort to find whether or not there was a demand 
for performance and a refusal thereof. This inquiry would 
include a consideration of the conduct of the parties involved. 
It cannot be successfully contended, said the court, that a formal 
demand or refusal was required. If it was made known to the 
hospital authorities that hospitalization was expected, and the 
course of action of the authorities was such that the jury could 
reasonably infer that hospitalization was denied, these essential 
conditions would have been met. In support .of the plaintiff's 
case the following testimony of his wife appeared: 

Q. Did you ask to be admitted to the hospital at that time; that is, on 
the 19th of June? A. Yes, sir, I did. 


The defendant also argued that, since the contract in question 
provides that the hospital staff shall determine whether or not 
hospitalization is necessary or required, plaintiff is precluded 
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from inquiring into the good faith of the decision so made and 
is compelled to accept its judgment as final and conclusive of 
the right to claim a breach of the contract to furnish hospital- 
ization. The court of appeals said that it is a court's duty to 
adhere to the express stipulations of a written agreement and not 
change by implication the manifest intention of the contracting 
parties. This responsibility of the court must, however, yield 
to a reasonable construction in an effort to secure and safeguard 
the real intention of the parties in the light of their mutual 
understandings and the objects and rights intended to be 
accomplished and protected. The court said it had been unable 
to find any case construing a contract exactly like the instrument 
here involved. However, in a case in which a contract obligated 
one of the contracting parties to furnish labor or material, 
payment therefor being based on the contigency that the 
recipient of the services or the purchaser of the goods be 
satisfied, the court has, said: 

So, where, by the terms of a contract to do a piece of work or perform 
services, the excellence of which is not a mere matter of taste or fancy, 
or to furnish a piece of machinery or other articles the suitableness of 
which involves a question of mechanical fitness to do certain work or 
accomplish a certain purpose, the one party warrants the work or article 
to be satisfactory to the other, the weight of authority is, though the 


cases are not entirely harmonious, that there can be no recovery when 
the employer or purchaser is in good faith dissatisfied. 


The contract in this case is not different in principle and a 
contrary construction would afford opportunity for one contract- 
ing party to strike down at will benefits intended to be conferred 
by the written instrument. It is reasonable to assume that 
this was not the intention but that the parties were dealing on 
the basis of justice and fairness. In conclusion, the court said 
that, considering all the evidence as disclosed by the record 
and the reasonable inferences that may be drawn therefrom, 
the lower court properly submitted this issue to the jury. The 
judgment of the lower court in favor of the plaintiff was 
affirmed.—Norwood Hospital, Inc., v. Howton, 26 So. (2d) 427 
(Ala., 1946). 


Medical Practice Acts: Distinction Between Prescrip- 
tion and Sale in Relation to Revocation of License for 
Unlawful Sale of Narcotic Drugs.—The petitioner was con- 
victed in a federal court of unlawful sale of morphine sulfate 
in that he prescribed such drug to an addict, the prescription 
being filled by a druggist in good faith without knowledge that 
the prescription was unlawfully used. Accordingly the Board 
of Regents revoked the petitioner's license to practice medicine. 
This action of the board was upheld by the Supreme Court, 
appellate division, on the theory that a sale and prescription 
were the same thing (Tonis v. Board of Regents of University 
of State of New York), 58 N. Y. S. (2d) 766, J. A. M. A. 
130:818 [March 23] 1946). From such adverse ruling, the 
petitioner appealed to the court of appeals of New York. 

The Education Law justifies the revocation of a license to 
practice medicine for a conviction of an act constituting a felony 
under the laws of the state of New York. While the “sale” of 
a habit-forming drug is a felony, “to prescribe” taken alone is 
merely a misdemeanor. Respondent argued however that, while 
petitioner would have been guilty of a misdemeanor if no sale 
had followed, still, since a sale was made (although by an inno- 
cent person, the druggist), the act of prescribing became a felony 
because the petitioner thus participated in a sale. The argument, 
said the court, might be persuasive under the internal revenue 
code, where there is no differentiation between “sell” and “pre- 
scribe”; the New York law, however, follows a definite plan. 
Public health law section 422 lists eight prohibited acts. The 
unlawful issuance of a abst by a physician is to “pre- 
scribe,” as indicated in sections 422 and 427. It is not to “sell,” 
as prohibited in section 422 and defined in section 421, sub- 
division 10. To hold otherwise, said the court, would be to 
remove the word “prescribe” from section 422, despite the fact 
that the legislature has written it in alongside the word “sell.” 

Accordingly the ruling of the Appellate division was reversed 
and the matter remitted to the Board of Regents for further 
proceedings.—Tonis v. Board of Regents of University of sage 
of New York, 67 N. E. (2d) 245 (N. Y., 1946). 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
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requested). Periodicals published by the American Medical Association 
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Reprints as a rule are the property of authors and can be obtained for 
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Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
32:277-410 (Sept.) 1946 

On Einthoven’s Triangle, Theory of Unipolar Electrocardiographic Leads 
and Interpretation of Precordial Electrocardiogram. F. N. Wilson, 
F. D. Johnston, F. F. Rosenbaum as P. S. Barker.—p. 277. 

*Effect of Salicylates on Acute Rheumatic Fever. H. A. Warren, C. S. 
Higley and F. S. Coombs.—p. 311. 

*Refractory Case of Subacute Bacterial Endocarditis Due to Veillonella 
Gazogenes Clinically Arrested by Combination of Penicillin, Sodium 
Para-aminohippurate and Heparin. L. Loewe, P. Rosenblatt and E. 
Alture-Werber.—p. 327. 

Cardiac Output in Heart Failure. 
A. C. Taquini.—p. 339. 

*Renin in Essential Hypertension. A. C. Taquini and J. C. Fasciolo. 
—p. 357. 

Parasternal Leads in Tricuspid Insufficiency. G. M. Ellis and N. W. 
Brown.—p. 364. 

Persistence of Juvenile Pattern in Precordial Leads of Healthy Adult 
Negroes, with Report of Electrocardiographic Survey on 300 Negro 
and 200 White Subjects. D. Littmann.—p. 370. 

Electrocardiographic Changes Occurring During Upper Respiratory Infec- 
tions. D. Young.—p. 383. 

Effect of Salicylates on Acute Rheumatic Fever.— 
Warren and his co-workers observed acute rheumatic fever 
in 186 young adults under three different therapeutic regimens. 
Some were treated with small doses of salicylate given only 
to relieve symptoms. Others received large doses by mouth 
until all evidence of rheumatic activity had subsided. A third 
group received sodium salicylate intravenously for one week 
followed by large oral doses. The use of sodium salicylate in 
amounts of 10 to 16 Gm. per day reduces the temperature more 
quickly in acute rheumatic fever than do small doses. Large 
doses are advantageous in the treatment of acute rheumatic 
pericarditis. Doses of 10 to 16 Gm. per day will not prevent 
the development of cardiac damage or the progression of pre- 
existing heart disease. Large doses will not shorten the period 
of rheumatic activity any more than small amounts, and they 
will not prevent the development of polycyclic attacks of rheu- 
matic fever. The routine use of sodium salicylate by intravenous 
infusion is not warranted by the evidence presented to obtain a 
rapid elevation of the plasma salicylate level, to maintain a high 
plasma level or to affect the fever or sedimentation rate. If 
large amounts of salicylate are given cither orally or intra- 
venously the premonitory signs of toxicity must be recognized 
early and the dose must be reduced to prevent progression of 
the symptoms. The use of large amounts of salicylate may offer 
some advantage in the first weeks of therapy and may bring 
about a rapid reduction of the fever and alleviation of the symp- 
toms, but the continued administration of large amounts of this 
drug until the sedimentation rate is normal is of questionable 
value. 

Refractory Case of Subacute Bacterial Endocarditis.— 
Loewe and his associates report a case of subacute endocarditis 
due to Veillonella gazogenes. Massive doses of sulfonamides 
were ineffective. Twelve courses of penicillin therapy of vary- 
ing length, combined at times with adjuvants such as sulfon- 
amides and heparin, failed to sterilize the blood stream, although 
progress of the infection was retarded during the year of this 
treatment. Dosages of penicillin up to 10 million units per day 
by the continuous intravenous route were nontoxic and well 
tolerated. A total of 466,670,000 units of penicillin was used 
during this period. In vitro studies revealed bacteriostasis for 
the organism at 10 units of streptomycin and penicillin per cubic 
centimeter. 
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centimeter and 30 units per cubic centimeter respectively for 
streptomycin and penicillin. With a constant concentration of 
10 units per cubic centimeter of penicillin, the bacteriostatic 
and minimum lethal dose of sodium para-aminohippurate was 
16 mg. and 63 mg. respectively per hundred cubic centimeters. 
This contrasts with hacteriostatic and lethal doses of 40 mg. and 
163 mg. respectively of sodium para-aminohippurate alone per 
hundred cubic centimeter. With concentrations of sodium para- 
aminohippurate varying from 20 to 50 mg. per hundred cubic 
centimeters the minimum lethal dose of penicillin against the 
infecting organism was lowered as much as 15 units per cubic 
centimeter. These data were clinically applied with satisfactory 
results by the simultaneous daily intravenous administration of 
penicillin and sodium para-aminohippurate in doses of 10 million 
units and 240 Gm. respectively over a period of sixteen days. 
Heparin was also incorporated. This is the first case in which 
sodium para-aminohippurate has been used with penicillin in the 
clinical arrest of an infection otherwise highly resistant to the 
action of penicillin alone. 


Renin in Essential Hypertension.—Taquini and Fasciolo 
used the indirect method of Mufioz and his associates for the 
detection of renin. This method is capable of detecting about 
0.1 unit of human renin in 10 ce. of plasma. Its sensitivity is 
from five to ten times greater than the direct method of Leloir 
and his co-workers. The authors made their studies on 23 
hypertensive patients with and without impairment of renal 
function. They were unable to detect renin in the arterial or 
venous plasma of these patients. They feel that these findings 
do not disprove the renal origin of human _ hypertension. 
Actually, renin has been detected in the plasma of dogs after a 
short period of complete ischemia of the kidney, and in the 
renal and arterial blood in the acute phase of hypertension 
produced by partial but severe ischemia of the kidney. Renin 
has not been demonstrated in the renal or arterial blood of 
chronically hypertensive dogs. In human beings small amounts 
of renin were found in the renal vein after a short period of 
complete ischemia and in the acute hypertension of a few cases 
of eclampsia and fulminating glomerulonephritis but not in 
chronic hypertension. The fact that it has not been possible 
to detect renin in the blood of chronically hypertensive dogs or 
of patients with essential hypertension neither supports nor 
negates the hypothesis that renin is the pressor substance 
involved. Since renin is found by existing methods in the acute 
phase of renal hypertensive disease and in complete ischemia 
of the kidney but not in the chronic stage of the disease, the 
possibility exists that renin may appear in the blood as an 
autolytic product of the kidney. It is also possible that renin 
may initiate the pressor mechanism, which later proceeds with- 
out its presence. 


American Journal of Medicine, New York 
1:315-450 (Oct.) 1946 


Influence of Respiration on Circulation im Man, with Special Reference 
to Pressures in Right Auricle, Right Ventricle, Femoral Artery and 
Peripheral Veins. H. D. Lauson, R. A. Bloomfield and A, Cournand. 


—p. 315. 
*Clinical Syndrome of Potassium Intoxication. C. A. Finch, C. G. Saw- 


yer and J. M. Flynn.—p. 337. 
*Clinical Manifestations of Subacute Bacterial Endocarditis Caused by 
Streptococcus S. B. E. L. Loewe and Erna Alture-Werber.—p. 353. 
*Radiophosphorus as Treatment of Choice in Primary Polycythemia. 


L. A. Erf.—p. 362. 
Reciprocal Influences of Bronchial Asthma and Pregnancy. V. J. Derbes 


and W. A. Sodeman.—p. 367. 

Potassium Intoxication.—According to Finch and his asso- 
ciates too low or too high concentrations of serum potassium 
interfere with muscle contraction. Accumulation of potassium 
in the human body is lethal when it reaches a level in the 
serum of about 10 to 10.5 miliequivalents per liter (39 to 41 mg. 
per hundred cubic centimeters), owing to its effect on the myo- 
cardium. Potassium intoxication results in widespread impair- 
ment of neuromuscular function. It produces a characteristic 
sequence of electrocardiographic changes, impaired contraction 
of the heart recognizable by auscultation, and final arrest of the 
heart in diastole. Flaccid paralysis may also be present, involv- 
ing the extremities and to a lesser degree the trunk but sparing 
the cranial nerves for the most part. Two cases with eleva- 


The minimum lethal dose was 10 units per cubic tion of serum potassium manifesting this clinical syndrome are 
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described. Following administration of sodium chloride, both 
paralysis and electrocardiographic changes reverted toward 
normal. 


Endocarditis Caused by Streptococcus S. B. E.—Lwoewe 
and Alture-Werber deal with the clinical manifestations caused 
by infection with Streptococcus s. b. e., with particular refer- 
ence to the increased mortality resulting from its resistance to 
therapy. In a consecutive unselected series of 115 cases of 
subacute bacterial endocarditis due to nonhemolytic streptococci 
treated with a combination of penicillin and heparin, Strepto- 
coccus s. b. e. was identified as the etiologic agent in 40 of the 
68 patients in whom the infecting organism was classified. A 
large majority of the patients infected with Streptococcus s. b. e. 
proved to be refractory to penicillin in standard dosage although 
the organism was readily inhibited by penicillin in vitro. A 
comparison of type of streptococcus, in vitro penicillin sensi- 
tivity, treatment statistics and outcome indicates the futility of 
predicting the clinical response without knowledge of the pres- 
ence or absence of Streptococcus s. b. e., which was in a large 
measure responsible for the treatment failures and fatalities in 
this series of 115 cases. All 6 recurrences were due to this 
organism, as were all 4 intracranial hemorrhages. Whenever 
the presence of this organism is suspected, a dosage of peni- 
cillin at a level of at least 2 million should be established for 
a span of not less than eight weeks. Persistence with lesser 
dosages invites failure. 

Radiophosphorus in Primary Polycythemia.—!’rimary 
polycythemia appears to be an acquired disease in which there 
is a hyperplasia of the marrow and an abnormal increase of the 
total blood volume as well as elevated red blood cell, white 
blood cell and platelet levels in the peripheral blood. Associated 
findings are splenomegaly, elevated basal metabolic rates and 
elevated blood uric acid levels. The duration of primary poly- 
cythemia varies between ten and fifteen years. Secondary poly- 
cythemia is a condition in which the peripheral red cell level 
is elevated usually in an attempt to overcome anoxemia. The 
duration of secondary polycythemia is determined by the process 
to which the polycythemia is secondary. Familial polycythemia 
is a congenital disease characterized by numerous small red 
blood cells but normal hemoglobin levels, normal rates of basal 
metabolism and normal blood uric acid levels. Familial poly- 
cythemia is not incompatible with a normal human life span. 
Radiophosphorus effectively inhibits mitosis of normoblasts in 
cases of primary polycythemia but not of secondary polycy- 
themia. Thirty cases of primary polycythemia are reported that 
to date had 41 satisfactory remissions following the use of 
radiophosphorus. One patient with secondary polycythemia did 
not respond to radiophosphorus, as was expected. Radiophos- 
phorus is the treatment of choice for primary polycythemia at 
present. 


American Journal of Ophthalmology, Cincinnati 
29: 1215-1354 (Oct.) 1946 


Study of Lewisite Lesions of Eyes of Rabbits. Ida Mann. A. 
B. D. Pullinger.—p. 1215. 

Macular Edema. A. J. Bedell p. 1228. 

Relation Between Maternal Vitamin A Intake, 
Abnormalities in Offspring of Rat. Blanche Jackson and V. E 
sey p. 1234. 

Iutraocular Manifestations of Acute Disseminated Lupus Erythematosus: 
Report of Case. F. L. P. Koch and W. P. MecGuire.-—-p. 1243. 

* Nutritional American Prisoners ef War Liberated from 
Japanese. S. M. Bloom, E. H. Merz and W. W. Taylor.—p. 1248. 

Changes in Angioscotomas Associated with Oral Administration of 
Evipal. <A. |. Fink.-—-p. 1258. 

Role of Lens Substance in Experimental Gonorrheal Iritis. 
Marjorie Bohnhott and C. P. Miller.—-p. 1263. 

Spontaneous Rupture of Lens Capsule in Anterior Lenticonus. L. H. 


Pirie and 


Blood Level and Ocular 


Kin- 


Amblyopta in 


M. J. Drell, 


Ehrlich.—-p. 1274. 
Contusion Cataract of Anterior Lens Capsule. H. F. Sudranski. 
p. 1281. 
Statistical Review of 367 Blinded Service Men, World War I]. F. H. 
Thorne.—p. 1285. 


Nutritional Amblyopia in Liberated Prisoners.—Bloom 
and bis associates present the clinical picture of American sol- 
diers liberated after an extended confinement in Japanese prison 
camps under conditions of severe malnutrition. The study was 
done on 33 soldiers captured in April and May 1942 on Bataan 
and Corregidor and liberated in early 1945. The development 
of early symptoms was observed by one of the authors while a 
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prisoner. The residual findings were observed by the other two 
collaborators while the patients were hospitalized in an army 
eye center in the United States. During the period from libera- 
tion to arrival at this eye center the patients had received an 
adequate diet and supplemental vitamin therapy and had returned 
to approximately their normal weight. Malnutrition due to a 
deficient diet can cause an optic atrophy manifested by detective 
vision, scotomas and pallor of the nerve head. The deficiency 
seems to be due to a lack of vitamin B,, since the diet was 
highly deficient in this vitamin. The symptoms occurred coinci- 
dentally with Beriberi and were relieved by thiamine when 
administered in the early stages of the deficiency. If treatment 
is not instituted early enough the condition becomes irreversible, 
as witnessed by the lack of improvement after administration 
of intensive vitamin therapy at the army eye center in the United 
States. Peripheral neuritis and optic atrophy were the only 
residual abnormal findings made at the eye center on patients 
who had suffered severe malnutrition over a period of years. 


American Practitioner, Philadelphia 
1:1-56 (Sept.) 1946 
Problem of Sterility Today. M. E. Davis.—p. 1. 
Testicular Dysfunction: Diagnosis and Treatment. A. Segalotf.—p. 15 
Treatment of Empyema with Penicillin. E. M. Ory.—p. 23. 
Clinical Significance of Hoarseness. L. H, Clerf.—p. 28. 


Practical Aspects of Mammary Disease in Female. C. F. Geschickter 

Child Behavior Problems and Physician in Practice. B. S. Veede: 
p. 37. 

Community Plan for Psychiatric Treatment of Veterans. F. G. Ebaugh. 
p. 41. 

Malignancy of Thyroid Gland. P. B. Hardymon and H. H. Bradshaw. 
pe 47. 


Dental Care for Children. T. J. Hill.—p. $1. 


American Review of Tuberculosis, New York 
54:97-190 (Aug.) 1946 


Minimal Tuberculosis in Negro: Study of 
from Robert Koch Hespital with Minimal Tuberculosis Between 192 
and 1942. S. S. Romendick and A, A. Bonner.—p. 97. * 

Simple and Practical Method of Obtaining Complete Bronchograms. J. K. 
Poppe.—p. 104. 

Bronchography in Tuberculosis: Clinical Study. 

Oleothorax: Reevaluation, with Final Report of 101 
Browning, E. S. Ray and L. Rotenberg.—p. 122. 

liietaries in Tuberculosis Sanatoriums: Report of Approximat« 
tional Evaluation of Thirty-Four County Tuberculosis 

Dietaries during 1943 and 1944. Jan Sedgwick.—p. 128. 

Tuberculous Pleurisy with Effusion: Manifestation of Extrapulmonary 
Tuberculosis. E. G. Jones and Myrtle Dooley.—p. 133. 

*Tuberculosis as Occupational Hazard During Medical Training: Report 
of Case Finding and Follow-Up Study, with Effective Control Pro- 
gram for Tuberculosis in Women Medical Students. Sarah I. Morris. 
—p. 140. 

*Tuberculin Reactors: Interpretation and Evaluation of Certain Data. 
H. H. Dash, A. R. Masten, C. F. Taylor and O. S. Levin.—p. 159. 

Sarcoidosis: Report of 5 Cases with 1 Autepsy. G. F. Hogan.—p. 166. 

Retardants to Growth of Tubercle Bacilli: Effect of Caramelization om 
Growth. H. J. Corper and C. Clark.—p. 179. 

Tubercle Endotoxoid (Grasset) in Experimental Tuberculosis in Guinea 
Pigs. W. H. Feldman and H. C. Hinshaw.—p. 183. 

Tuberculosis as Occupational Hazard During Medical 
Training.— According to Morris a potential hazard exists when 
medical students are intimately exposed at their most vulnerable 
age to tuberculous patients and materials. The influence of sex 
on the prevalence of tuberculosis is still controversial. Data to 
the present support the claim of an earlier onset and earlier peak 
of mortality in women than in men. As comparisons of male 
medical students with students of nursing are misleading because 
their average age and duties are not comparable, it has been 
thought wise to report the experience at the woman's medical 
school while developing a program for the study of tuberculosis 
in women medical students. The survey covered the period from 
1932 to 1944. A total of 449 students were observed. Fifty-six 
cases of the disease have been analyzed. Disease occurs earlier 
and progresses more rapidly in women than in men. Necropsy 
service and the use of tuberculous patients in demonstrations 
for physical diagnosis and clinical training constitute the chief 
sources of infection. When withdrawal of diseased students 1s 
delayed or students return before full stabilization, disease 
progression, relapse and spread to others may be expected. 
An adequate control program against tuberculosis in medical 
schools and hospitals is imperative. This should include case 
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ment of safer technic in necropsy rooms, laboratories, clinics 
and wards of hospitals, obligatory entrance and periodic exam- 
inations of interns and residents, early care of all tuberculous 
patients and routine examinations of all college and hospital 
personnel, including ambulatory and bed patients. 

Tuberculin Reactors.—Dash and his associates state that 
tuberculin testing for diagnostic case finding surveys has proved 
itself reliable by intracutaneous (Mantoux—with proper amount 
of tuberculin) and transcutaneous technics (Corper). A tuber- 
culin test should be employed diagnostically in the event that 
finding surveys should reveal as close to 100 per cent as possible 
the number of cases of active tuberculosis verifiable by clinical 
and other diagnostic means; the test should give a minimum of 
tuberculin reactors among persons without tuberculous disease ; 
the test should be easy to administer, it should cause minimum 
discomfort, it should be readily interpretable and give reliable 
results, and it should be of minimum cost and duration. Most 
of the confusion relating to the number of reactors desired in 
a tuberculin test has been occasioned by a misunderstanding of 
the use to which such a test is to be put. An entirely different 
problem exists in the use of a tuberculin test for purposes of 
screening persons who may have a tuberculous infection but do 
not have any verifiable tuberculous disease. Such a tuberculin 
test must meet two conditions: It should detect to a high degree 
specific tuberculoallergic individuals, and it should give a 
minimum of nonspecific reactions. 


Archives of Otolaryngology, Chicago 
44: 253-376 (Sept.) 1946 
*Neurinoma of Facial Nerve. K. Kettel.—p. 253. 
Stenosis of Nasopharynx and Its Correction. V. H. Kazanjian and E. M. 
Holmes.—p. 261. 
*Concussion Deafness. J. V. Stewart and D. W. 
Tuberculosis of Tonsils. D. Bernstein.—p. 280. 
Peniciliin Administered Locally in Treatment of Disease of Nasal \cces- 


Barrow.—p. 274. 


sory Sinus: Evaluation of Bacterial Sensitivity. E. P. Cardwell. 
—p. 287. 

Auditory Acuity of Artillerymen and of Rifle Coaches. H. M. Patt. 
—p. 298. 


Review of Literature Since 1926 and Report of 
W. J. Knauer.—p. 303. 
VII. Ear, Nose, Throat and 


Gradenigo’s Syndrome: 
Case Complicated by Frontal Sinusitis. 
Diseases and Defects in Aircrew Trainees: 
Oral Cavity. D. S. Hall.—p. 319. 
Peroral Endoscopy. L. H. Clerf, J. R. Fox and J. A. Fields.—p. 337. 
Neurinoma of Facial Nerve.—According to Kettel, neu- 
rinomas arise from the cells of the sheath of Schwann and are 
composed partly of Schwann cells and partly of connective tissue 
but do not contain true neural tissue. The author reports a 
case in which a neurinoma somewhat larger than a hazelnut was 
removed from*the pars descendens of the facial nerve of a 
woman aged 32. The clinical picture differed from that outlined 
in earlier reported cases. The paralysis need not remain com- 
plete but may disappear, to recur later on. The paralysis may 
persist for years without the tumors being visible in the acoustic 
meatus. Severe pain may be present almost constantly for. years. 


Concussion Deafness.—Stewart and Barrow studied, with 
the aid of an audiometer and by whispered and spoken voice, 
100 gunnery instructors assigned to both shotgun and 0.50 
caliber machine gun ranges. Each of them had normal hearing 
prior to assignment. The length of service varied between six 
weeks and thirty months, and the average was ten months. On 
the ranges firing is almost continuous for seven and one-half 
hours a day. The noise level on ranges where forty or more 
0.50 caliber machine guns are firing is high. Men involuntarily 
duck, clasp their hands over their ears and have an almost 
uncontrollable impulse to run away when they first go on the 
range. It is as if they were struck a physical blow by a mass 
of sound, but they soon become adjusted to the noise. The noise 
of gunfire produces loss of hearing, beginning in the high tones 
(2,048 to 11,584 cycles per second) among gunnery instructors. 
When severe, all tones are affected. There was wide variation 
in individual susceptibility. The average loss of hearing for 
both ears was 20 decibels. The length of exposure necessary 
to produce damage varies widely from person to person. After 
ten to twelve months of service on the range, further deteriora- 
tion occurred slowly if at all. Tinnitus was a complaint in 
50 per cent of the men and was the most annoying symptom. 
Since damage occurs insidiously and since damage to the con- 
versational range is late, few persons appreciate their handicap 
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until it is far advanced. Cotton plugs in the external auditory 
canal have not been effective in preventing loss of hearing. 
There has not been significant improvement six months after 
cessation of exposure, and it is believed that the loss oi hearing 
will be permanent. 


Archives of Pathology, Chicago 
42:245-358 (Sept.) 1946 


Epidemic Poliomyelitis: Pathologic Observations on Human Material. 


J. A. Luhan.—p. 245. 

“Primary Hyperparathyroidism: Report of 5 Cases that Exemplify 
Special Features of this Disease (Infarction of Parathyroid Adenoma; 
Oxyphil Adenoma). E. H. Norris.--p. 261. 

Functioning of Fetal Kidney as Reflected by Stillborn Infants with 
Hydroureter and Hydronephrosis. L. J. Wells and E. T. Bell.—p. 274. 

Experimental Cholesterol Arteriosclerosis: Changes Produced in Skeletal 
Muscle. R. Altschul.—p. 277. 

Atherosclerotic Valvular Disease of Heart. C. T. Ashworth.—p. 285._ 
Reaction of Reticuloendothelial Cells to Subcutaneous Injections of Chel- 
esterol: Experimental Animals; Mice. Edna H. Tompkins.—p,. 299. 

Systemic Multicentric Lipoblastosis. C. G. Tedeschi.—p. 320. 
Primary Hyperparathyroidism.—Norris studied the cases 

of parathyroid adenoma collected at the Army Institute of 
Pathology, 5 of which exemplify many typical characteristics 
and a number of important special features of primary hyper- 
parathyroidism. In these 5 cases the tumor was single and of 
moderate size. In 3 the adenoma was associated with hyper- 
calcemia, hypophosphatemia and the skeletal changes of osteitis 
fibrosa cystica generalisata; in 2 of these 3 Cases there were 
manifestations of renal calcifications and lithiasis. In 1 case, 
in which a severe state of hypoparathyroidism (hypocalcemia 
and convulsions) had been present at first clinical observation, 
there was nearly complete infarction of the parathyroid adenoma. 
In 1 case the tumor was a true oxyphil adenoma. This is a rare 
neoplasm. It was not associated with skeletal or renal lesions. 
Although more than 300 cases of adenoma of the ‘parathyroid 
glands have been reported, knowledge of primary hyperpara- 
thyroidism is still incomplete. It provides a favorable situation 
for analyzing the function of the different kinds of parathyroid 
cells in an effort to correlate their histologic structure and 
chemical activity. Such study promises an advance toward 
understanding the normal physiologic and metabolic functions 
of these cell types. 


Arkansas Medical Society Journal, Fort Smith 
43:89-104 (Sept.) 1946 


Long-Range Care in Cases 
C. T. Chamberlain. 


Modern Concepts of Cardiovascular Disease: 
of Myecardial Infarction and Angina Pectoris. 
—p. 89. 

Acute Surgical Infections of Kidney. T. D. Brown.—p. 91. 

Use of Nasopharyngeal Radium Applicator. J. W. Smith.—p. 94. 


43:105-122 (Oct.) 1946 


What is Wrong with Dyspeptic Whose Findings Are All Negative? 
W. C. Alverez.—p. 105. 

Modern Concepts of Cardiovascular Disease: Treatment of Subacwe 
Bacterial Endocarditis. C. T. Chamberlain.—p. 111. 


Journal of Immunclogy, Baltimore 
54:1-106 (Sept.) 1946 


Studies on Chemotherapy of Viruses in Psittacosis Lymphogranuloma 
Group: I. Effect of Penicillin and Sulfadiazine on Ten Strains in 
Chick Embryos. G. Meiklejohn, J. C. Wagner and G. W. Beveridge. 
—p. 1. 

Id.: IL, Effect of Penicillin and Sulfadiazine on Seven Strains in Mice. 
R. W. Wiseman, G. Meiklejohn, D. B. Lackman, J. C. Wagner and 
G. W. Beveridge.—p. 9. 

Heterologous Principle in Human Cancerous Liver: Its Effect on 
Brown-Pearce Tumor. H. S. Penn and E. M. Jacobsen.—p. 17. 

Psittacosis Vaccines Prepared from Chick Embryo Tissues, J. C. 
ner, G. Meiklejohn, L. C. Kingsland and H. W. Hickish.—p. 35. 

Role of Antibodies in Experimental Drug Resistance of Trypanosoma 
Equiperdum. R. J. Schnitzer, Lillian C. Lafferty and M. Buck.—p. 47. 

Isolation of Virus of Lymphogranuloma Venereum from 28 Patients: 
Relative Value of Use of Chick Embryos and Mice. Margaret J. Wall. 
—p. 59. 

Applicability of Skin Tests for Sulfonamide Hypersensitivity in Children. 
H. W. Fink, I. Burton and W. E. Wheeler.—p. 65. 

Salmonella Infections in the U. S. A.: Second Series of 2,000 Human 
Infections Recorded by the New York Salmonella Center. E. Selig- 
mann, I. Saphra and M. Wassermann.—p. 69. 

Studies in Human Malaria: V. Complement Fixation Reactions. 
Mayer and M. Heidelberger.—p. 89. 

Use of Yolk Sac Antigens for Skin Tests in Rabbits Infected with Virus 
of Meningop itis, H. R. Morgan.—p. 103. 
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Journal of Mount Sinai Hospital, New York 
13:119-166 (Sept.-Oct.) 1946 


*Influence of Stilbamidine upon Multiple Myeloma. I. Snapper.—p. 119. 

Primary Pulmonary Carcinoma: Report of 2 Cases. H. Newhof.—p. 128. 

Cervicomediastinal Infection: Case Report. A. H. Aufses.—p. 129. 

Spontaneous Pneumothorax: Report of 2 Cases. H. Hennell.—p. 133. 

Liver Abscess with Perforation into Lung: Case Report. M. S. Harte. 
p. 136. 


Spontaneous Recovery from Subacute Bacterial Endocarditis in Inter- 


ventricular Septal Defect. J. Stricker.—p. 140. 

Essays on Biology of Disease. E. Moschcowitz.—p. 143. 

Stilbamidine in Multiple Myeloma.—Since the globulin 
content of the serum is also frequently increased in multiple 
myeloma, Snapper has tried stilbamidine for the treatment of 
multiple myeloma. In the beginning the myeloma patients were 
treated with fifteen injections of 150 mg. of stilbamidine given 
daily or every other day. More recently they have continued 
the treatment over a longer period and increased the total dose 
of stilbamidine to 5 or 6 Gm. Stilbamidine seems to have a 
specific influence on the severe bone pain which is so frequently a 
symptom of multiple myeloma. Often after the fourth injection, 
sometimes later in the treatment, the pain disappears. In 9 out 
of 14 patients an arrest of the progress of the disease has been 
realized. Two patients who were complete invalids before treat- 
ment have resumed their normal activities for sixteen months. 
The disease is arrested but not cured; the bone marrow of these 
patients still cgntains considerable numbers of myeloma cells. 
Favorable results have been obtained only in patients who fol- 
lowed a diet poor in animal protein. Animal protein evidently 
blocks the action of the drug, as is indicated by the negative 
results of the stilbamidine treatment obtained in myeloma 
patients fed on a diet rich in animal protein. Apart from this 
clinical improvement, stilbamidine causes morphologic changes 
in the myeloma cells. Large basophilic granules containing 
ribose nucleic acid appear in the cytoplasm which have a ten- 
dency to become confluent. None of the other bone marrow 
elements show comparable granules or inclusions. 


Journal of Urology, Baltimore 
56:399-514 (Oct.) 1946 


Cardiovascular and Renal 
Hypertension. H. 


Changes Which Usually 
Selye and Helen Stone. 


*Pathogenesis of 
Accompany Malignant 
—Pp. 399. 

Thrush of Urinary Bladder: Case. 

Cancer in Diverticulum of Bladder: 
Muellner.—p. 427. 

Sulfathiazole Suppositories in Treatment of Vulvovaginitis in Children. 
F. W. Schacht and K. E. Barber.—p. 429. 

Multiple Fibromata of Tunica Vaginalis Testis or Proliferative Type of 
Chronic Periorchitis: Report of 2 Cases. W. E. Goodwin and 
V. Vermooten.—p. 430. 

Multiple, Benign, Fibrous Tumors of Tunica Vaginalis Testis. 
Goodwin.—p. 438. 

Adenematoid Tumors of Epididymis: 
ind J. E. Flynn.—p. 448. 

Cholesteatoma of Epididymis. P. R. Kundert.—p. 454. 

«Carcinoma of Penis. H. Lenowitz and A. P. Graham.—p. 458. 

Repair of War Wounds of Bulbous and Membranous Urethra Using 
Split Thickness Skin Grafts and Penicillin. J. T. MacLean and 
J. W. Gerrie.—p. 485. 

Injuries to Genitourinary Tract in European Theater of Operation. 
J. N. Robinson, O. S. Culp, H. I. Suby, C. W. Reiser and R. B. 
Mullenix.—p. 498. 

Report on Status of Urology in Europe. J. K. Lattimer.—p. 508. 

Deébris Scraping Cystoscopic Fulgurating Device. R. L. Dourmashkin. 

p. 512. 

Malignant Hypertension.—Selye and Stone state that 
constriction of the aorta in rats by means of a ligature between 
the origins of the two renal arteries may be gaged so as to 
inhibit urine formation completely in the kidney whose artery 
originates caudad to the ligature. The tubular epitheliums 
of such kidneys show no signs of degeneration or necrosis, 
although the nephronic lumens disappear and the organ assumes 
the appearance of an endocrine gland. Such “endocrine kidneys” 
continue to elaborate humoral substances which elicit changes 
characteristic of hypertensive disease in the remaining cardio- 
vascular system. This shows that the formation of urine by 
a kidney is not a necessary prerequisite for its endocrine 
activity. The compensatory hypertrophy normally elicited 
by unilateral nephrectomy is inhibited by a purely “endocrine 
kidney” on the other side. Hence the growth of renal tissue 
must be partly regulated by renal humoral agents. The “endo- 


M. K. Moulder.—p. 420. 
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crine kidney” is still responsive to the renotrophic effect of 
pituitary extracts. Under their influence, numerous mitotic 
divisions appear in the tubular epitheliums, and the weight 
of the organ increases. Partial constriction of the renal artery 
protects the kidney against nephrosclerosis. This protection 
is effective against humoral substances formed by this kidney 
and against the nephrosclerosis produced by anterior pituitary 
preparations. From this it is concluded that increased intra- 
vascular pressure is essential for the production of nephro- 
sclerosis, since the humoral substances (renal and hypophysial) 
sufficient to produce lesions in the normal kidney do not cause 
nephrosclerosis in the “clamped” kidney of the same animal. 
Periarteritis nodosa and a special type of myocarditis (similar 
to that seen in acute rheumatic fever) can be produced by 
adrenal hypophysial and by renal hormones. 


Kansas Medical Society Journal, Topeka 
47: 385-444 (Sept.) 1946 
Traumatic Intracranial Hemorrhage Following Closed Head Injury. 
L. L. Bernstein.—p. 385. 
Poliomyelitis: Clinical and Epidemiologic Considerations. H. A. Wen- 


ner.—p. 393. 
Treatment of Poliomyelitis. G. M. Martin.—p. 396. 


47:445-492 (Oct.) 1946 


Hazards in Utilization of Metallic External Skeletal Fixation in Treat- 
ment of Fractures. M. Cleveland.-—p. 445. 

Pancreatic Lithiasis. E. H. Fischer.—p. 455. 

Preoperative and Postoperative Parenteral Therapy. 


Missouri State Medical Assn. Journal, St. Louis 
43:663-732 (Oct.) 1946 
Symposium on Kidney and Hypertension: Significance of Recently 
Developed Tests of Renal Function. W. H. Olmsted.—p. 677. 
Clinical Correlations Between Renal Disease and Hypertension. E. Mas- 
sie.—p. 680. 
Renal Lithiasis: 


G. Owens.—p. 458. 


Recent Advances in Treatment. D. K. Rose.—p. 682. 

Renal Insufficiency in Diseases Other Than Those of Kidneys and 
Urinary Tract. E. H. Reinhard.—-p. 693. 

Spontaneous Rupture of Spleen in Benign Tertian Malaria. W. W. Fel- 
lows.—p. 699. 

43:735-812 (Nov.) 1946 

Experiences in Blood Banking in Europe and Their Application to 
Civilian Practice. H. Agress.—p. 751. 

Clinical Significance of Rh Factor. H. C. Allen.—p. 753. 

*Recent Observations on Anemia in Scurvy. L. J. Wade, 
Czebrinski and Genevieve Wood.—p. 756. 

Auditory Impairment in Returned Service Personnel. 
—p. 762. 

Safety of Mercurial Diuretics. 


Anemia in Scurvy.—Wade and his associates report 4 
cases of anemia and clinical evidence of malaria. The anemia 
improved under ascorbic acid therapy in each instance. Chronic 
vitamin C deficiency alone, or in combination with other defi- 
ciencies such as iron or the erythrocyte maturing factor, may 
produce anemia which will not respond optimally until adequate 
ascorbic acid therapy has been instituted. In the presence of 
scurvy it is probably unnecessary to resort to iron or liver until 
one has observed the hematologic response to ascorbic acid. 


New England Journal of Medicine, Boston 
235 : 399-450 (Sept. 19) 1946 


Twelve Years’ Experience in Roentgenotherapy for Chronic Arthritis. 
J. G. Kubns and S. L. Morrison.—p. 399. 

Delayed Primary Attack of Vivax Malaria. I. M. London, C. A. Kane, 
E. F. Schroeder and H. Most.—p. 406. 

Quartan Malaria Occurring Subsequent to Blood Transfusion: Report 
of Case. W. J. H. Fischer Jr. and C. L. York.—p. 411. 

Pelvic Inflammatory Disease: Survey of 300 Consecutive Cases, with 
Special Reference to Treatment. J. E. Tritsch, I. H. Saxe and 
E. Schneider.—p. 414. 

Occupational Dermatoses. J. G. Downing and S. J. Messina.—p. 416. 

Periarteritis Nodosa. Multiple Infarcts of Liver and Kidneys.—p. 441. 

Perinephric Abscess Secondary fo Renal Cell Carcinoma.—p. 444. 


35:451-500 (Sept. 26) 1946 
Clinical Malnutrition in Italy in 1945: Nutritional Status of Selected 
Population Groups. J. Metcoff and A. J. McQueeney.—p. 451. 
Nontraumatic Spontaneous Pneumothorax Among Military Personnel. 
S. Cohen and J. M. Kinsman.—p. 461. 
Plasma Alpha Amino Nitrogen Levels in Patients with Thermal Burns. 
S. M. Levenson, M. A. Adams, R. W. Green and others.—p. 467. 
Occupational Dermatoses. J. G. Downing and S. J. Messina.—p. 472. 
Aleukemic Leukemia (? Monocytic or Lymphatic), with Massive Liver 
Involvement.—p. 491. 
Tuberculous Salpingo-Oophoritis.—p. 493. 
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New Orleans Medical and Surgical Journal 
99:143-200 (Oct.) 1946 
Socialized Medicine: The Phantom Approaches. H. Mahorner.—p. 143. 
*Five Years’ Experience with Electric Sleep (Electric Shock) Treatment. 
C. S. Holbrook.—p. 147. 
Use of Biopsies in Diagnosis of Cancer. C. E. Dunlap.—p. 153. 
Carcinoid of Appendix with Metastasis. V. D’Ingianni.—p. 158. 
Otolaryngology in General Practice. O. E. Van Alyea.—p. 161. 
Management of Common Eye Injuries in General Practice. F. w. 
Raggio Jr.—p. 165. 
Rh Factor and Erythroblastosis Fetalis: Case. C. L. Langford.—p. 169. 
Penicillin in Acute Bacterial Endocarditis. E. L. Wagner, P. B. Reaser 
and G. E. Burch.—p. 171. 
Paroxysmal Auricular Fibrillation. M. W. Talbot Jr.—p. 173. 
Electric Sleep (Shock) Treatment.—Holbrook says that 
during the past five years electric sleep or shock therapy has 
been used in 3,070 patients at several hospitals for mental dis- 
eases in New Orleans. A total of 27,231 treatments were given 
without fatality and with relatively few dislocations and frac- 
tures. Electric sleep therapy has so many advantages over 
insulin and metrazol that it has almost completely replaced these 
forms of treatment. While electric sleep therapy is used to treat 
dementia precox and hysteria, it is of paramount value in involu- 
tional melancholia, reactive depressions, the depressions which 
are part of the manic-depressive syndrome, and other emotional 
disorders. It is used in treatment of the excited phase of manic- 
depressive syndrome but the results are not so brilliant. All 
depressions should receive this form of therapy even when the 
psychosis is of several years’ duration. In schizophrenia better 
results are obtained through electric sleep treatment than by any 
other method, but in certain cases of schizophrenia insulin is 
superior to electric sleep treatment. The electric treatment is 
also valuable in maintaining certain chronic cases at a higher 
‘social adjustment than could be otherwise obtained. 


North Carolina Medical Journal, Winston-Salem 


7:337-452 (Aug.) 1946 


Four Dimensional Medicine. C. W. Roberts.—p. 337. 
Extracts of Information on Basic Science Law. I. Procter.—p. 341. 


7:453-532 (Sept.) 1946 
The Soul of Medicine. H. H. Shoulders.—p. 453. 
Complications of Colles’s Fractures. L. D. Baker and H. J. Schaubel. 
—p. 457. 

Role of Guanidine in Therapy of Myasthenia Gravis. L. B. Froke, 
S. F. Margoshes and G. T. Harrell Jr.—p. 462. 
Present Status of Penicillin in Treatment of Syphilis. 

J. L. Callaway.—p. 469. 
Meningitis Due to Hemophilus Influenzae: 
fully Treated with Penicillin and Sulfadiazine. 


P. G. Reque and 


Report of 2 Cases Success- 
J. T. Doyle.—p. 473. 


Radiology, Syracuse, N. Y. 
47:213-318 (Sept.) 1946 
*External Therapeutic Use of Radioactive Phosphorus: I. Erythema 
Studies. B. V. A. Low-Beer.—p. 213. 
Bone Changes of Leukemia in Children. B. S. Kalayjian, P. A. Herbut 
and L. A. Erf.—p. 223. 
*Radiographic Chest Survey of Patients from Dachau Concentration 
Camp. A. D. Piatt.—p. 234. 
New Roentgen Sign in Extrahepatic Biliary Tract Disease. S. Brown 
and F. G. Harper.—p. 239. 
Radiographic Study of Spondylolisthesis with Special Reference to 
Stability Determination. I. Meschan.—p. 249. 
Energy Absorption and Integral Dose in X-Ray and Radium Therapy: 


Review. C. W. Wilson.—p. 263. 

Osteopoikilosis: Report of 2 Cases. M. C. Archer and K. W. Fox. 
—p. 279. 

Roentgen Diagnosis of Ascariasis in Alimentary Tract. D. C. Weir. 
—p. 284. 

Symmetrical Renal Rotation About the Vertical Axis. B. R. Van 


ZwWaluwenburg and L. M. Pascucci.—p. 287. 
Dose of Radiation. S. J. Hawley.—p. 288. 

External Use of Radioactive Phosphorus.—According to 
Low-Beer the physical properties of radioactive phosphorus 
(P82) make it suitable for studying the effect of beta particle 
radiation on the skin. The radioactive phosphorus was an aque- 
ous solution of disodium hydrogen phosphate containing 15 mg. 
of the salt per cubic centimeter of water. Ordinary thin blotting 
paper was the most suitable vehicle for the radioactive solution. 
The intensity of the erythema depends on the amount of expo- 
sure. The depth of discernible biologic effect from externally 
applied radioactive phosphorus was approximately 5 mm. for 
erythema-producing doses. | “Threshold erythema” was produced 
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by an exposure to 34 microcurie hours per square centimeter. 
Results suggest that radioactive phosphorus might be used in 
local treatment of certain superficial skin diseases. 


Chest Surveys in Dachau Concentration Camp.—Piatt 
presents a statistical compilation of the roentgen findings in the 
initial roentgenograms of 2,267 patients in the Dachau concen- 
tration camp. Active tuberculosis was demonstrated by x-ray 
in 626 (27.54 per cent). It is assumed that a large number of 
the 365 cases of undiagnosed pneumonic densities, peribronchial 
infiltrations (pneumonitis), pleural effusions and pneumothoraces 
were of tuberculous causation. The heart shadow of 269 per- 
sons (11.8 per cent) was enlarged. A surprising number of 
enlarged hearts were found in persons with moderately and far 
advanced tuberculosis, although by far the larger number of 
cardiac shadows in tuberculous patients were quite small. The 
prominent hearts in the nontuberculous and tuberculous cases 
probably represent a hypertrophy or transient dilatation due to 
an avitaminosis. 


Southern Medical Journal, Birmingham, Ala. 
39:681-760 (Sept.) 1946 
Surgery of War Injuries of Eyelids. A. Callahan.—p. 681. 
Simple Aid in Difficult Abdominal Closures. N. A. Schneider.—p. 689. 
Guide for Nailing Fractures of Femoral Neck. J. H. Gaston.—p. 690. 
Heart Complications in Infectious Mononucleosis: Report of Case. 

F. J. Geraghty.—p. 693. 
*Primary Atypical Pneumonia: 

During Twenty-Seven Months at Station Hospital. 

—p. 696. 

*Spinal Fluid Protein in Retrospective Diagnosis of Subclinical Polio- 

myelitis. M. B. Andelman, W. I. Fishbein and A. E. Casey.—p. 706. 

Treatment of Early Syphilis with Penicillin. J. L. Callaway, R. O. 

Noojin, Beatrice H. Kuhn and others.—p. 718. 

Effect of Topical Penicillin on Infections of Upper Respiratory Tract. 

E. E. Menefee Jr. and R. J. Atwell.—p. 726. 

Delay in Diagnosing Malaria After Sulfadiazine Therapy: 

Reports. S. G. Page Jr. and J. V. McCall Jr.—p. 728. 

Hydrogen Ion Concentration (pH) of Monilia Albicans Infection and 

Treatment. K. J. Karnaky.—p. 731. 

Management of Diabetes Mellitus During Pregnancy. 

and J. P. Melvin Jr.—p. 734. 

Physical Therapy in General Practice. G. J. P. Barger.—p. 737. 
Results of Removal of Ruptured Intervertebral Disks and Combined 

Disk-Fusion Operations: Analysis of 288 Operations. H. H. Kuhn 

and R. G. Neill.—p. 745. 

Primary Atypical Pneumonia.—McCoy reports 420 cases 
of atypical pneumonia observed at the Station Hospital, Camp 
Rucker, Alabama. One fatal case appeared to be a primary 
interstitial pneumonitis which became secondarily complicated, 
resulting in bronchopneumonia and other chest findings. Asso- 
ciated anatomic findings were cloudy swelling of the liver, kid- 
neys and adrenals, acute splenic tumor and testicular atrophy. 
The diagnosis of atypical pneumonia is based on clinical obser- 
vation. Significant diagnostic points include roentgen changes 
with minimal physical findings, negative sputum, relatively nor- 
mal leukocyte count, low pulse rate and failure to respond to 
sulfonamides. There was no appreciable correlation between the 
incidence of common respiratory infections and atypical pneu- 
monia. Despite the minimal physical findings as compared with 
roentgen evidence of pulmonary involvement, daily examination 
of the chest during the acute phase of illness in atypical pneu- 
monia showed some physical findings in 94.25 per cent of the 
cases studied. Complications, unusually mild in this group, 
included extension of the pneumonic process, pleural involvement 
and delayed resolution. The treatment of atypical pneumonia is 
symptomatic. Sulfonamides are valueless; oxygen and trans- 
fusions are helpful for the more severely ill patients. Penicillin 
deserves further evaluation in the treatment of complicated cases. 


Spinal Fluid Protein in Subclinical Poliomyelitis.— 
Andelman and his associates studied contacts, noncontacts and 
controls of poliomyelitis patients. Spinal fluid examinations were 
made ten to sixty days after the onset of fever among contacts, 
noncontacts and controls. One hundred and forty-two spinal 
fluid examinations were analyzed on 43 contacts who within five 
to twenty-one days after the exposure developed illness which 
was either outright poliomyelitis or mild fevers suspected of 
being this disease and on 45 noncontacts and controls who 
developed febrile illnesses which were not believed to have been 
poliomyelitis; also on 39 patients with paralytic and 15 with 
meningitic forms of the disease. The spinal fluid protein level 


Report of 420 Cases with One Fatality 
W. C. McCoy. 


Two Case 
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was above 45 mg. in 15 of 19 contact children suspected of 
convalescing from subclinical poliomyelitis. These were exam- 
ined eleven to forty-five days after the onset of the illness, the 
spinal fluid being within normal limits in each instance and 
averaging 27.3 mg. Only 10 per cent of 43 control children 
having acute illnesses other than those primarily affecting the 
central nervous system had spinal fluid protein elevated above 
45 mg., although the general level was significantly raised to 
33 mg. A base line of 27 mg. was found for recovered pohio- 
myelitic patients some fifty to sixty days after onset. The 
increase in the spinal fluid protein in subclinical poliomyelitis 
confirms the accuracy of the spinal fluid protein as an indicator. 
The 20 to 25 per cent of contact children suspected of convales- 
cing from subclinical poliomyelitis but who had no increase in 
spinal fluid eleven to forty-five days after onset may nearly all 
have been suffering from the disease, since 20 to 25 per cent 
of known paralytic cases likewise exhibited normal spinal fluid 
protein levels during the same period. Although the determina- 
tion of spinal fluid protein levels was recommended or proposed 
hy early workers as a means of detecting nonparalytic polio- 
myelitis in the convalescent period, this study is first to report 
its application in a systematic field study. The consistent and 
prolonged rise of the spinal fluid protem level in subclinical 
poliomyelitis (equal to that in the paralytic form) indicates that 
this form of the disease is not “mild,” that it is possibly accom- 
panied with lesions of the central nervous system and that it is 
sufficient to give rise to a lasting immunity. 


Surgery, St. Louis 
20:445-582 (Oct.) 1946 

of Streptomycin in Experimental Peritonitis. J. J. Murphy, R. G. 
Ravin and H. A. Zintel.—p. 445. 

lraumatic Aneurysms: Study of 43 Cases in Overseas General Hos- 
mtal HH. L. Albright ana L. A. Van Hale.—p. 452. 
se of Costoclavicular Compression of Subclavian Artery Simulating 
Arterial Aneurysm H. B. Shumacker Jr.—p. 478. 

Rattle Casualties From Philippine Islands: Summary of Experience 
with 4.040 Cases. H. Comway and K. B. Coldwater.—-p. 4%2. 

Air Blast Effect in Cave. W. B. Shelley and S. M. Horvath.—p. 493. 

Clinical Manifestations of Local Sheck and Treatment. J. E. M. Thom- 
son 

Malignant Granular Cell Myoblastoma of Gluteal Region. L. V. Acker- 
man and C. R. Phelps.——p. 511 

Dysgerminoma of Owary. W. C. Custer.—p. 520. 

“Use of Tetracthylammonium in Peripheral Vascular Disease and 
Causalwic States: New Method for Producing Blockade of Autonomic 
Ganglia. R. L. Berry, K. N. Campbell, R. H. Lyons and others.— 
p. 525. 

Treatment ef Nonunion of Carpal Navicular Bone. C. J. Sutro.—p. 536. 

New Methed of Bone Plating. H. L. Wenger.—p. 541. 

Congenital Esophageal Atresia with Tracheoesophageal Fistula: Case 
Report of Suceessiul End to End Anastomosis M. L. White and 


M. Birdsong.——p. 548. 

lreatment of Esophageal Achalasia or Cardiospasm: Report of 4 
Patients Treated Surgically. H. M. Schiehel.—p. 558. 

Surgical Removal of Large Retroperitoneal Lumbar Ganglieneuroma: 
Case Report. R. P. Reynolds and M, O. Cantor.—p. 571. 
Clinical Manifestations of Local Shock.—According to 

Thomson, local shock. is a clinical sequence of pathologic 

changes exhibited after severe injuries (particularly crushing) 

of the extremities, characterized by local vasospasm. Acting 
first as a safety reflex to stop hemorrhage and additional 
trauma, it may result later in capillary dilatation, incompetence 
or decom: vensation, thereby (1) preventing normal tissue metabo- 
lism, (2) interfering with the normal interchange of tissue fluids 
in the region of injury with less of plasma, (3) pilig up the 
products of trauma, with no effort being displayed toward their 
evacuation and (4) ending often in degeneration and local death 
of the tissue. From observations on more than 300 rabbits the 
author concludes that procaine block of the sympathetics con- 
trolling a severely injured extremity tends to restore circulatory 
integrity and equilibrium. Stopping vasoconstriction also stimu- 
lates capillary competence and the interchange of tissue fluids, 
organization of a clot, the appearance of fibroblasts, prolifera- 
tion of capillaries, calcification of necrotic muscle tissue and an 
early healing process. The author does a sympathetic procaine 
block almost routinely on all severe injuries of the extremities. 

He presents 4 striking examples of a series of 48 cases in which 

he had experience with stellate and lumbar sympathetic block. 
Dysgerminoma of Ovary.—aA gir! aged 12 years presented 

symptoms that led to the diagnosis of a left ovarian cyst. Micro- 


scopic examination of the surgical specimen disclosed dys- 
germinoma. The child was free from recurrence or metastasis 
eighteen months later. Custer stresses that early diagnosis and 
operation is the only hope for these patients. He is convinced 
that dysgerminomas are malignant tumors, since all patients 
who showed extension at the time of operation died of metas- 
tases. 

Tetraethylammonium in Peripheral Vascular Disease 
and Causalgic States.—Berry and his associates direct atten- 
tion to the new method of producing a blockage of autonomic 
ganglions by parenteral injection of the tetraethylammonium ion. 
Tetraethylammonium was injected intravenously or intramuscu- 
larly in a 10 per cent solution. The intravenous dose ranged 
from a minimum of 100 mg. (1 cc.) to a maximum of 500 mg. 
(5 cc.). This was injected slowly over fifteen to sixty seconds. 
Intramuscular injections were utilized to prolong the effect of 
the autonomic blockade only in patients under observation in 
the hospital. These were given in doses less than 20) mg. per 
kilogram of body weight, 1 to 1.5 Gm., one-half the dose adminis- 
tered in each buttock. Approximately 500 patients have received 
tetraethylammonium bromide or chloride on one or more occa- 
sions either as a diagnostic or as a therapeutic measure or both. 
These patients fall mte two general groups, patients with hyper- 
tension and patients with peripheral vascular disease and allied 
disorders. The latter group included patients with peripheral 
arteriosclerosis obliterans, thromboangiitis obliterans, functional 
vascular disorders including Raynaud's syndrome, livide reticu- 
laris, acrocyanesis and other unclassified vasomotor disorders, 
causalgias including various types of reflex sympathetic dys- 
trophy, superficial and deep thrombophlebitis, various types of 
lymphedema, post-traumatic edema, scleroderma, endarteritis. 
herpes zoster and postherpetic neuralgias, trench and immersion 
foot sequelae and a nondescript group of widely varying nature 
Many of these patients received courses of therapy extending 
over a period of several days. Others received only a singie 
injection, usually intravenously, or were given periodic weekly 
or monthly injections to produce a sympathetic block as the necd 
arese. The drug has proved satisfactory. 


Texas State Journal of Medicine, Fort Worth 
42:351-404 (Oct.) 1946 


Neuropsychiatric Problems of Returning Servicemen. H. Ferd and 
T. McMillan.—p. 358. 

Primary Atypical Pneumonia, with Report of 60 Cases. D. W. Cha; 
man.—p. 362. 

Jaundice in Newborn Infant. G. W. Salmon.—p. 366. 

Prevention of Syphilis in Newborn. C. N. Frazier.—p. 372. 

Frog Test (Xenopus Levis) for Pregnancy. C. B. Sanders.—p. 375 

Interstitial! Irradiation Therapy in Carcinoma Originating at Limbus: 
Report of 2 Cases Treated with Radium Element Seeds. E. M. Sykes. 
—p. 376, 

Etiology of Otomycosis: Experimental Study. W. B. Sharp, M. B. Jobo 
and J. M. Rebison.—p. 380. 

External Otitis. J. T. Robison.—p. 384. 

Malarial Contrel in China, F. K. Laurentz.—p. 386. 


West Virginia Medical Journal, Charleston 
42:241-270 (Oct.) 1946 
Medical Care: Whose Responsibility? C. W. Meadows.—p. 241. 
Prostatic Obstruction and Mental Patiert. H. A. Hoffman.—p. 244. 
Spontaneous Rupture of Normal and Abnormal Spleen. H. A. Bailey. 
—p. 246. 
Hernia. J. E. Cannaday.-—p. 256. 


42:271-298 (Nov.) 1946 
Method of Approach to Psychosomatic Problems in Allergy. J. I. 
Mitchell and C. A. Curran.—p. 271. 
Medical Care of Veterans. E. Eastwood.—p. 279. . 
Tuberculosis Problems in West Virginia. E. P. Wells.—-p. 282. 
Care of Mentally Ill at Weston State Hospital. J. L. Knapp.—p. 287. 
Congestive Failure and Cerebral Accident: Case Report. F. R. Whittle- 
sey.—p. 291. 


Wisconsin Medical Journal, Madison 


45:821-944 (Sept.) 1946 
True Infeetive Abacterial Pyuria. E. J. McGinn.—p. 845. 
Brucellosis at State of Wisconsin General Hospital. E. B. Cohen. 
—p. 847. 
45:945-1020 (Oct.) 1946 
“Relapsing™ and “Recurring” Meningitis. M. J. Fox.—p. 905. _ 
Case of Mortom’s Metatarsalgia (Morten’s Toe) Treated by Operation. 
J. O. Dieterle and J. F. Kuzma.—p. 967. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 
Annals of Rheumatic Diseases, London 
§:105-140 (June) 1946 


Management of Chronic Arthritis and Other Rheumatic Diseases Among 
Soldiers of the United States Army. P. S. Hench and E, W. Boland. 


—p. 106. 
Chronic Rheumatic Diseases in World War 1939-1945. W. S. C. Cope- 
man.—p. 115. 


Chronic Rheumatic Diseases from Services in E. M. S. Hospitals. 

C. W. Buckley.—p. 122. 

Acute Rheumatism. J. A. Glover.—p. 126. 
‘Lesions in Muscle in Arthritis. H. J. Gibson, G. 

M. H. L. Desmarais.—p. 131. 

Lesions in Muscle in Arthritis.—Perivascular cellular 
reactions in the muscles themselves and paravascular lesions 
in the fibrous and fatty supporting connective tissue were 
observed by Gibson and his associates in specimens of biopsy 
material taken from 11 patients with typical rheumatoid 
arthritis in 10 and with some atypical features in 1. There 
were 5 men between the ages of 48 and 63 and 6 women 
hetween the ages of 33 and 52. Similar changes were found 
in active and quiescent cases, whether or not they had been 
treated with gold salts. All affected tissues were of mesodermal 
origin. It is suggested that the noxious agent is a blood 


borne irritant. 


D. Kersley and 


British Journal of Experimental Pathology, London 
27:211-266 (Aug.) 1946 


Effeot of Administration of p-Dimethylaminoazobenzene on 
Functions of Rats. C. Hoch-Ligeti.—p. 211. 
Studies on Detoxication of Laiile Rickettsia Toxin. L. 


E. Buechler.—p. 220. 
Spontaneous Crystallization of Protein From Pathologic Human Serum. 
E. Shapiro aud E. Wertheimer.—p. 225. ; 
“Modification of Human Red Cells by Virus Action: I. Receptor Gradi- 
ent for Virus Action in Human Red Cells. F. M. Burnet, J. F. 


McCrea and J. D. Stone.—p. 228. ; 
“Id.: IL. Agglutination of Modified Human Red Cells by Serums from 
Cases of Infectious Mononucleosis. F. M. Burnet and S. G. Ander- 


son.—p. 236. 2 
“Id: III. Sensitive Test for Mumps Antibody in Human Serum by 


Agglutination of Human Red Cells Coated with Virus Antigen. F. M. 


Burnet.—p. 244. 
Thyrotropic F'ormone and Thiourea in Reference to Problem of “Anti- 


hormones.” M. T. McQuillan and V. M. 

Mle icros Study of Contents of Hair Cells from Leaves 
es an Mosaic Virus. G. Oster and W. M. Stanley. 

—p. 261. 

Virus Receptor Gradient in Red Cells.—Burnet and his 
associates define a “receptor gradient” in human erythrocytes 
for viruses of the mumps-influenza group. Cells which have 
been treated by influenza viruses im addition to losing their 
agglutinability by some or all of the viruses of the group 
develop a susceptibility to serum agglutination analogous to 
the “panagglutinability” described by Thomsen. Virus receptors 
can be removed in almost the order of the receptor gradient 
by enzymes produced by Clostridium welchi and Vibrio cholerae. 
The ability of two different types of bacterial products to change 
the surface character of human red cells so that they become 
progressively less sensitive to agglutination by viruses is a 
function of one or more enzymes in the material. The 
possibility that lecithinases are concerned is suggested by the 
fact that active enzymes of this character are produced by beth 
Cl. welchi and the cholera vibrio. Two differences in the 
activity of bacterial enzymes on the one hand and the action of 
influenza viruses on the other have been observed: 1. Mumps 
virus receptors are more readily removed by virus action than 
by vibrio filtrates, and there is a less evident but probably 
significant difference im the same direction with Newcastle 
disease virus receptors. 2. With vibrio filtrates removal of 
virus receptors may be almost complete, with little development 
of serum agglutinability by the cells. Unfiltered cultures have 
usually produced both effects, while older cultures have rendered 
the cells permanently unstable and therefore unsuitable for test- 
ing. Should it develop that similar enzymes are an intrinsic part 
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of viruses of the mumps-influenza group, two important possi- 
bilities arise: (1) that these enzymes play an essential part 
in the initial invasion of susceptible cells as well as in 
adsorption to erythrocytes and (2) that the nature of the enzymes 
may open up an opportunity for chemotherapeutic studies. 

Agglutination of Red Cells by Mononucleosis Serums. 
—Burnet and Anderson, show that the virus of Newcastle disease 
of fowls agglutinates human cells and is eluted therefrom in 
the same fashion as influenza viruses. Cells treated with 
amniotic or allantoic fluid preparations of Newcastle disease 
virus develop a new antigenic character which allows them 
to be agglutinated to high titer either by experimental Newcastle 
disease virus immune serum or by most serums from recent cases 
of infectious mononucleosis in man. The changed character 
of the cells is due to the adsorption to their surface of an agent 
other than the virus produced during the growth of Newcastle 
disease virus in chick embryo cells. The possible significance 
of this agglutination reaction as a lead to the etiology of 
infectious mononucleosis is discussed. 

Agglutination Test for Mumps Antibody.—Purnet demon- 
strates that human erythrocytes treated with mumps virus are 
specifically agglutinated by mumps antibody. The reaction can 
be used as a sensitive quantitative test for antibody in human 
serum. 


British Journal of Ophthalmology, London 
30:573-644 (Oct.) 1946 


Incidence of Trachoma in Southern Highlands Province of Tanganyika. 
H. Reed.—p. 573. 


Corneal Vascularization in Chronic Disease. P. 
Iridencieisis—Modification. D. P. Smith. p. 589. 


“Sulfonamides and Penicillin in Treatment of Trachoma. F. S. Lavery. 
—p. 591. 


Bilateral Detachment of Choroid of Unusual Duration Following Corneo- 
scleral Trephine. A. F. P. Parker.—p. 595. 
Ophthalmic Experiences in Royal Air Force. 
Sattler’s Veil. J. Dallos.—-p. 607. 
ee Findings in Cases of Cold Hemagglutination. S. Gérdiren. 
—p. 613. 
Egypt's Contribution During the War to Protection Against Disease 
Through Care of Eyes of Babies. F. Massoud.—p. 617. 
* Proptosis—Differential Diagncsis. F. Massoud.—p. 622. 
Sulfonamides and Penicillin in Trachoma.—The 54 cases 
of trachoma reviewed by Lavery are analyzed as far as the 
result of treatment of some of them with sulfonamides and 
penicillin might be of aid in the evaluation of the therapeutic 
effects of these drugs. Only cases in which inclusion bodies 
were found, either before or after treatment, are dealt with 
in this communication. The author presents data on 8 cases 
treated with sulfonamide and on 5 treated with penicillin. 
While the number of cases is too small on which to draw 
definite conclusions, the author considers it of importance that 
the inclusion bodies had disappeared in 5 of the 8 patients 
treated with the sulfonamide drug but in’ only 1 of the 5 
treated with penicillin. 


A. Gardiner.—p. 581. 


F. R. Neubert.—p. 601. 


British Journal of Tuberculosis, London 
40:85-108 (July) 1946 
*Relationship Between Primary and Adult Tuberculosis, H. J. Ustvedt. 

—p. 85. 

Relationship Between Primary and Adult Pulmonary Tuberculosis. S. R. 

Gloyne.—-p. 93. 

*Detection of Tubercle Bacilli by Fluorescence Technic. J. W. Clegg and 

A, F. Foster-Carter.—p. 98. 

Relationship Between Primary and Adult Tuberculosis. 
—Ustvedt asserts that the great majority of primary tuberculous 
infections now take place in the same age groups in which 
the largest percentage of destructive pulmonary tuberculosis 
is found. The time interval is in most cases less than five 
years, often only one or two years. Primary tuberculosis 
apparently is sometimes very malignant. Destructive pulmonary 
tuberculosis begins in many cases with a new infiltration 
which seems to have a metastatic origin. The most important 
practical consequence of this view is that demonstration of the 
primary infection by tuberculin tests is of decisive importance 
and that the infection must be carefully watched, particularly 
in the first few years after it has been contracted. 
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Detection of Tubercle Bacilli by Fluorescence Technic. 
—Clegg and Foster-Carter describe an apparatus for the routine 
examination of pathologic fluids for tubercle bacilli by the 
fluorescence method. They found the fluorescence method just 
as accurate, more sensitive and more rapid than the Ziehl-Neelsen 
technic. They recommend the fluorescence technic to any labora- 
tory where large numbers of examinations for tubercle bacilli 
are done. 


British Medical Journal, London 
2:481-524 (Oct. 5) 1946 
Medical Experiences in Japanese Captivity. E. E. Dunlop.—p. 481. 
Hemoglobin and Protein Levels and Spleen Indexes in Northern Greece: 
Their Relation to Diet. H. Foy, C. Damkas, V. Mitchell and others, 
—p. 486. 
“Investigation into Certain Tongue Changes in British Troops. B. H. 
Smith.—p. 489. 
Battle Exhaustion: Review of 500 Cases from Western Europe. Eileen 
M. Brooke.—p. 491. 
Abacterial Pyuria Presenting as “Urethritis.” A. B. Fieldsend.—p. 493. 


2:525-564 (Oct 12) 1946 
Before and After Morton: Historical Survey of Anesthesia. E. A, 
Underwood.—p. 525. 
Recent Advances in Anesthesia. C. L. Hewer.—p. 531. 
Theories of Anesthetic Action. J. H. Burn and H. G. Epstein.—p. 5353. 
History and Development of Anesthetic Apparatus. A. C. King.—p. 536. 
Anesthesia Through the Eyes of a Poet. G. Liddle.—p. 539. 

Tongue Changes in British Troops.—Smith directs 
attention to a symptomless tongue condition which was occurring 
among British troops in India and southeastern Asia commands 
and which was giving rise to diagnostic difficulties. The princi- 
pal features of this condition were fissuring, epithelial changes 
and changes in the architecture of the papillae. The most 
probable cause was considered to be a nutritional deficiency, 
probably of riboflavin. However, improvement did not follow 
treatment with thiamine, riboflavin and niacin; that is, evidence 
is against the tongue changes being of nutritional origin. The 
chief object in publishing this paper is to draw attention to 
the frequency of tongue changes, which are apt to be diagnosed 
as due to deficiency disease and to enjoin caution in their 
acceptance as such. a 

2:565-600 (Oct. 19) 1946 


Teeth of 5 Year Old London School Children (Second Study): Com- 
parison Between 1929, 1943 and 1945, May Mellanby and Helen 


Coumoulos.—p. 565. 
*Case of Addison’s Disease Successfully Treated by Graft. L. R. Broster 
and H. Gardiner-Hill.—p. 570. 
Lymphocytic Choriomeningitis. B. R. Sreenivasan.—p. 573. 
Pathogenicity of Group C (Lancefield) Hemolytic Streptococcus, R. Irene 


Hutchinson.—p. 575. 
Chemical Warfare Experiment Using Human Subjects. H. Cullumbine. 


p. 576. 

Addison’s Disease Successfully Treated by a Graft.— 
Broster and Gardiner-Hill present the story of a young woman 
in whom, nine months previous to their seeeing her, a diagnosis 
of Addison's disease had been made. The authors confirmed 
this diagnosis, and one of them ingrafted an adrenal gland from 
a patient with the adrenogenital syndrome (hyperplasia). As 
a result of this operation the young woman lost her symptoms 
and signs of Addison's disease, and sodium chloride withdrawal 
tests showed that her blood sodium no longer fell below normal. 
The last test (fourteen months after operation) showed that 
this change had been maintained. 


East African Medical Journal, Nairobi 
23:225-256 (Aug.) 1946 
Interim Notes on Therapeutics of Bismuth, Antimony, Zinc, Iron and 
Copper Arsanilate in Treatment of Malignant Disease, Syphilis, Yaws, 
Leprosy, Tuberculosis, Whooping Cough and Some Minor Complaints 
in the African. J. O. Shircore.—p. 226. 
Notes of Some Investigations on Mosquito Larvicides. D. Bagster-Wil- 
son.—p. 239. 
*Asthma and Urticaria Following Bee Sting. H. Reed.—p. 245. 
Asthma and Urticaria Following a Bee Sting.—Reed 
reports that a European aged 31, within three minutes after 
being stung by a bee on the left ear, developed a flushed face, 
throbbing of the head and swelling of the nasal mucosa. 
A minute or so later he began to wheeze, and an attack of asthma 
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developed. Epinephrine gave relief from the asthma, but 
urticaria appeared over the entire body. More epinephrine 
was injected, and ephedrine was given in tablet form. While 
the epinephrine and ephedrine controlled the asthma and 
urticaria, they did not affect the erythema, but this and the 
irritation cleared in forty-eight hours. 


Indian Journal of Medical Research, Calcutta 
34:1-206 (May) 1946. Partial Index 


Preparation of Antigen from Kedrowsky’s Bacillus for Complement 
a Test for Kala-Azar. Dharmendra, R. Bose and P. C. Sen 
supta.—p. 1. 

Vitamin A and Carotene Content of Ghee (Clarified Butter) and “Forti- 
fied” Margarine. N. K. De, S. Ranganathan and A, R. Sundararajan. 
—p. 3. 

Effect of Different Fats on Calcium Utilization in Human Beings. 
K. P. Basu and H. P. Nath.—p. 27. 

*Comparative Value of Butter Fats and Vegetable Oils for Growth. 
K. P. Basu and H. P. Nath.—p. 33. 

Destruction of Vitamin Bi of Some Vegetables During Cooking and 
Effect of Cooking on Free and Combined Vitamin B: of Some Food- 
stuffs. K. P. Basu and M. C. Malakar.—p. 39. 

Effects on Growth in Rats of Butter and Ragi (Eleusine Coracana), 
Separately and Combined, as Supplements to Poor Rice Diet of South 
India. Eleanor D. Mason, R. Devadas and J. Frimodt-Mdller.—p. 45. 

Absorption of Fats from Human Intestine. N. G. Nhavi and V. N. 
Patwardhan.—p. 49. 

Studies on Destruction of Vitamin A in Shark Liver Oil: Part VI. 
Some Factors Affecting the Stability. S. Dattatreya Rao.—p. 91. 

Fluorine and Dental Caries in India. K. L. Shourie.—p. 97. 


Value of Butter Fats and Vegetable Fats for Growth. 
—Basu and Nath found that butter fat when fed to young rats 
at 3, 6 and 9 per cent levels induced maximum growth at the 
6 per cent level. The growth was poor at the 3 per cent level. 
Comparative tests were then made with mustard, coconut, 
sesame and peanut oils and with cow or buffalo butter fats, 
all given at the 6 per cent level. Maximum growth was 
obtained with cow butter fat. The growth with buffalo butter 
fat was slightly less. The vegetable oils gave less growth. 


Irish Journal of Medical Science, Dublin 


250 :643-724 (Oct.) 1946. Partial Index 
Surgical Anesthesia. T. P. C. Kirkpatrick.—p. 643. 
—— of Ether and Chloroform to Dublin. J. D. H. Widdess. 
—p. 
Anesthetic Fatalities. J. Beckett.—p. 656. 
Status of the Anesthetist. R. W. Shaw.—p. 662. 
Intravenous Anesthesia. O. J. Murphy.—p. 696. 
Spinal Anesthesia with Hypobaric Percaine. P. Kiely.—p. 704. 
Cyclopropane Anesthesia. J. Boyd.—p. 711. 
Trichlorethylene Anesthesia. F, W. E. Wagner.—p. 717. 


Lancet, London 


2:513-550 (Oct. 12) 1946 
Sympathetic Control of Blood Vessels of Human Skeletal Muscle. 

H. Barcroft and O. G. Edholm.—p. 513. 

*Psychoneuroses Treated with Electrical Convulsions: Intensive Method. 

W. L. Milligan. —p. 516. 

Effect of Temperature on Sedimentation Rate. K. B, Rogers.—p. 520. 

*Treatment of Yaws with Penicillin. K. R. Hill, G. M. Findlay and 
A. Macpherson.—p. 522. 

Uses of Plastics in Surgery. G. Blaine.—p. 525. 

Psychoneuroses Treated with Electrical Convulsions. 
—Milligan describes the treatment of 100 psychoneurotic patients 
with electric convulsions. The average dose used has been 
180 volts at 0.4 second. This produces a convulsion in nearly 
every case and has the advantage that it eliminates the usual 
preceding cry, which is helpful when many patients are being 
treated in a ward. The only precaution taken, apart from 
the gauze gag, is the use-of a dorsal pillow to keep the patient 
in a position of slight opisthotonos. Radio music helps patients 
awaiting treatment to pass the time and prevents apprehension. 
The authors have used an intensive method in many cases, 
which sometimes involves four treatments a day. Some patients 
are reduced to the infantile level and then allowed gradually 
to emerge from the confusional state. During this time simple 
psychotherapy is given. Occupational therapy is used as am 
adjuvant. After discharge the patient usually returns to work 
immediately and reports at the outpatient department for 
several months. All patients responded well. 
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Penicillin in Treatment of Yaws.—Hill and his associates 
report observations on 128 patients with yaws (15 primary, 
96 secondary and 17 tertiary) treated with penicillin. The 
patients were all African children or mothers. The most 
advantageous method of treatment was a daily injection of 
100,000 Oxford units in peanut oil and beeswax up to a total 
dosage of at least 1,000,000 units. Spirochetes disappeared 
from the lesions in from nine to twenty-four hours after doses 
of 50,000 to 200,000 units. There was remarkably rapid healing 
of the acute lesion in primary and secondary yaws, the 
average time being nine days. Considerable success was achieved 
with bony lesions of tertiary yaws. No correspondence could 
be found in the follow-up investigations between sustained 
clinical cure and reversal of the Kahn reaction. Twenty 
patients were given penicillin with either acetylarsol or 
neoarsphenamine. The results suggest that penicillin followed 
by a more prolonged arsenical treatment is the ideal therapy 
for ultimate and permanent cure. 


2:551-586 (Oct. 19) 1946 
*Carcinoma of Prostate Treated with Estrogen. J. D. Fergusson.—p. 551. 
*Diagnosis of Schistosomiasis Intradermal Test Using a Cercarial Antigen. 
W. Alves and D. M. Blair.—p. 556. 
Penicillin in Infancy and Childhood. Jean L. Buchanan.—p. 560. 
Observations on Fibrinolysis: Plasminogen, Plasmin and Antiplasmin 

Content of Human Blood. R. G. MacFarlane and J. Pilling.—p. 562. 
Exercise and Cardiac Hypertrophy. A. Abrahams.—p. 565. 

Estrogens in Carcinoma of Prostate.—Fergusson carried 
out repeated biopsies of the carcinomatous prostate and of 
accessible metastases in order to ascertain the results of estrogen 
therapy. The neoplasm regressed during treatment in nearly all 
of 9 cited cases, as was indicated both by microscopy and, in 4 
of the cases, by tissue acid phosphatase estimation. However, 
some cases of prostatic carcinoma do not seem to respond to 
estrogens. There is some evidence that estrogens are effective 
against metastases. Investigations carried out to ascertain 
whether the presence of acid phosphatase in lymph node metas- 
tases is pathognomonic of prostatic carcinoma revealed that much 
acid phosphatase in a lymph node suggests, but does not prove, 
a primary prostatic cancer, for it was found also in lymph nodes 
involved by carcinoma of the stomach or of the penis and in some 
tuberculous lymph nodes. The average survival periods of 23 
patients treated with estrogens were longer than those of 27 
patients not so treated. 

Diagnosis of Schistosomiasis.—Alves and Blair describe 
the preparation and use of cercarial antigens for intradermal 
testing in suspected cases of schistosomiasis. A higher propor- 
tion of cases of schistosomiasis is revealed by this antigen than 
- can be detected even by repeated microscopic examinations. 
This skin test is of value also in ascertaining the efficacy of a 
treatment. Since no negative skin reactors have been found to 
be passing eggs, the test can be used as a rapid and accurate 
“screen” in mass treatment campaigns. Its use in indicating 
the need for further treatment is also outlined. 


Quarterly Journal of Medicine, Oxford 
15:155-242 (July) 1946 


Changes in the Parkinsonian Syndrome in the Twentieth Century. 

Helen Dimsdale.—p. 155. 

Craniofacial Dysostosis: Significance of Ocular Hypertelorism. A. Brown 

and R. K. Harper.—p. 171. 

Epidemiology of 1945 Outbreak of Poliomyelitis in Mauritius. A. M. 

McFarlan, G. W. A. Dick and H. J. Seddon.—p. 183. 

Ocular Manifestations of Tuberose Sclerosis. G. S. Hall.—p. 209. 
“Estimation of Prostatic Phosphatase in Serum and Its Use in Diagnosis 

of Prostatic Carcinoma. Freda K. Herbert.—p. 221. 

Estimatjon of Prostatic Phosphatase in Serum.—Herbert 
made a study of the diagnostic use of estimations of serum 
acid phosphate on the basis of 87 cases of prostatic carcinoma, 
95 cases of prostatic hypertrophy and 153 cases including a 
wide variety of diseases. The total acid phosphatase titer 
is raised in the great majority of cases of prostatic carcinoma 
with metastases in bone and in a small proportion of cases 
without demonstrable bone metastases. In order to assist 
diagnosis in cases in which the serum acid phosphatase is only 
slightly raised, methods of inactivation of prostatic phosphatase 
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have been studied. The incubation of the serum at 37 C. 
is not recommended as a routine diagnostic test, but inactivation 
by alcohol at room temperature gives a specific test for 
prostatic phosphatase and an approximately quantitative measure 
of the prostatic fraction of the acid phosphatase. 


South African Medical Journal, Cape Town 


20:579-614 (Oct. 12) 1946 

Some Aspects of Amebiasis in Africans. R. Elsdon-Dew, with technical 
assistance of R. Horner and D. A. Cameron.—p. 580. 

*Prostatectomy in the Tenth Decade: Report of 2 Cases. 
—-p. 587. 

South Africa’s Food Requirements. T. W. B. Osborn.—p. 588. 

Some Practical Points in Anesthesia. J. R. Duffield.—p. 591. 

Age of Menarche on Witwatersrand, South Africa. Marie van Castricum. 
—p. 594. 

Theory of Intracellular Energy Production and Its Practical Application 
in Cardiovascular Conditions. J. Drummond.—p. 596. 

Surgery of Peripheral Nerves. W. Silber.—p. 601. 


Prostatectomy in the Tenth Decade.—Frater performed 
a two stage suprapubic prostatectomy on a man aged 95-and on 
another aged 92. The first one left the nursing home within 
three weeks of the removal of the prostate perfectly well. The 
second one is hale and hearty five years later. The author 
concludes that with modern anesthesia and postoperative care 
there is no need to deny the benefit of prostatectomy to the aged. 


K. Frater. 


Schweizerische medizinische Wochenschrift, Basel 
76:695-718 (Aug. 3) 1946. Partial Index 


Genesis of Exertion Thrombosis. K. Lenggenhager.—p. 702. 

Dangerous Factors (Perforation, Hemorrhage) in Roentgenologic Exam- 
ination of Digestive Tract. Jean-Marc Strasser.—p. 705. 

*Latent Tuberculosis of Female Genital Organs: Its Frequency and 
Importance as Cause of Sterility in Women. I. Halbrecht.—p. 708. 
Latent Tuberculosis of Female Genital Organs as 

Cause of Sterility —Halbrecht says that of 820 sterile women 
who were subjected to curettage 45, or 5.5 per cent, were found 
to have a tuberculous endometritis. Among 54 women with 
partial or total occlusion of the tubes there were 18, that is, a 
third, who had tuberculous endometritis. He concludes from 
these observations that latent genital tuberculosis seems to be 
rather frequent in apparently healthy women, but particularly 
in sterile women. This form of genital tuberculosis remains 
stationary for a long time or permanefitly, but it nearly always 
terminates in obliteration of the tubes and thus renders these 
women sterile. The tuberculous nature of the condition is 
usually discovered accidentally by a curettage. It is advisable 
to abstain from surgical treatment in cases of this type, since 
even curettage may cause serious complications. 


76 :719-742 (Aug. 10) 1946 


a and Significance of Invisible (Adherent) Lenses, E. Biirki, 

—p. 

Estrogenic Substance in Treatment of Endometritis After Abortion. 
Rosa Miller-Knapp and H. V. Wattenwyl.—p. 723. 

*Quantitative Studies on Plasma Prothrombin: I. Influence of Methyl- 
xanthines on Prothrombin Activity of Human Blood Plasma. W. K. 
Rieben.—p. 725. 

Arterial Tension in the Amputated. A. Sliosberg.—p. 728. 

Constitutional Hyperthymic Syndrome. N. Pende.—p. 730. 
Influence of Methylxanthines on Prothrombin Activity. 

—Rieben investigated the effect of the methylxanthines on 

healthy subjects, patients with hepatic disorder and patients with 

auricular fibrillation. For purposes of comparison the normal 

values of plasma prothrombin activity were ascertained on 150 

adults. Daily fluctuations also were determined. The author 

concludes that, contrary to the findings of Field and his asso- 
ciates, the use of the methylxanthines does not increase the 
danger of thrombosis. 


Arch. Urug. de Med., Cir. y Especial., Montevideo 
28 :543-650 (June) 1946. Partial Index 
*Bite of the Flax Spider. V. Grille Cendan.—p. 603. 

Bite of the Flax Spider.—During the harvest of flax in 
summer the bite of the flax spider is frequent in rural zones of 
Uruguay. Grille Cendan observed 6 patients. As a rule the 
spider attacks when the workers are taking their siesta under 
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a tree. The bite causes acute local pain, which immediately 
involves the entire extremity and the lymphatic system. The 
clinical symptoms are mainly motor, with very painful tetanic 
contractures of striated muscles. Bites on the thoracic muscles 
cause disturbances of respiration. Opisthotonos and trismus fre- 
quently occur. Fever and diminished urination also occur. The 
symptoms are so characteristic as to make the diagnosis obvious 
even if the spider has disappeared. The treatment consists in 
administration of morphine, rest in a quiet dark place, repeated 
hot baths of twenty minutes’ duration, a purgative enema on 
the second day of the attack and administration of chloral in 
daily doses of 6 Gm. The treatment is continued for a week 
or ten days up to recovery. 


Revista Chilena de Pediatria, Santiago 
17:367-412 (July) 1946. Partial Index 


\mbulatery Oral Penicillin Therapy in Gonorrhea in Children. A. Wie- 

derhold and Antonieta Méndez.—p. 367. 

Penicillin Therapy in Gonorrhea in Children.—Penicil- 
lin was given orally to 26 infants and children with subacute 
gonorrheal urethritis in boys or subacute vulvovaginitis in very 
young girls. Duration of the disease varied from five days to 
three years. Sulfonamide had been given to the majority of 
the patients without effect. Penicifin was administered by 
mouth three times daily in doses of 33,000 and 100,000 units 
every four hours for three consecutive days up to a total dose 
of 300,000 to 900,000 units. A total dose of 1,500,000 units was 
given in the course of three consecutive days only in 1 case of 
acute vulvovaginitis. All patients were clinically and bacterio- 
logically cured. The patients were observed for six months 
after completion of the treatment. Reactivation tests after either 
instillation of a 10 per cent solution of strong protein silver or 
a hypodermic injection of ergotamine tartrate were carried out 
at intervals during this period. Permanent cure was verified in 
the majority of cases by absence of gonococci in smears and 
cultures of urethral and vaginal secretions. In a few cases 
gonococci reappeared after reactivation tests but disappeared 
later either spontaneously or after repetition of penicillin therapy. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
90: 983-1022 (Aug. 17) 1946 
Search for New Sulfonamides. P. Lopes Cardozo.—p. 987. 
Acute Dissecting Aneurysm of Aorta. J. van der Minne and J. R. 
forst.—p. 99 

Lie Shaped Vesical Fistula as Preliminary Operation in Prostatectomy. 

A. Salomon.—p. 996. 

Camp Vertigo. J. Kuilman.—p. 1000. : 
Penicillin in Diphtheria, E. van Wijk and A. P. van der Wey.—p. 1004. 
“Intraocular Injections of Penicillin. J. A. van Heuven.—p. 1006. 

Camp Vertigo.—Kuilman applies the term camp vertigo to 
a type of dizziness that was observed among prisoners of war 
in the Far East. At a hospital for prisoners of war in Batavia, 
Java, during 1944 and 1945, complaints of dizziness were made 
by 563 patients, arfd in 412 of these the diagnosis of camp vertigo 
was made. This form of vertigo is not to be regarded as a 
labyrinthine disturbance but is considered the result of a cen- 
tral disturbance of the supranuclear mechanism controlling the 
synergic movements of the eye. It is thought that the condition 
is due to avitaminosis. The patients probably had a deficiency 
of one or more factors of the vitamin B complex. A large 
number of the patients with this type of dizzimess responded 
favorably to treatment with yeast. A form of bilateral deaf- 
ness, which was probably also the result of some deficiency, was 
observed in 43 prisoners of war. In 37 of these 43 patients the 
camp deafness was combined with vertigo. 

Intraocular Injections of Penicillin.—\Van Heuven used 
2 cc. of penicillin solution (10,000 units per cubic centimeter) 
for the irrigation of the anterior chamber of the eye. One of 
the patients, aged 74, had undergone an operation for cataract, 
which was followed by infection and panophthalmia. The second 
patient, aged 19, had been hit in the eye with a tennis ball. 
This patient had developed an ulcer at the margin of the cornea 
and sclera and a hypopyon. In both patients irrigation with 
solution of penicillin was followed by disappearance of the 
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hypopyon. In the second patient the irrigation of the anterior 
chamber was repeated after five days. This was followed by 
great improvement. 


Nederl. Tijdschr. v. Verlosk. & Gynaec., Haarlem 
47:1-106 (No. 1) 1946 


Fistulas of Urinary Bladder. M. A. van Bouwdijk Bastiaanse.—-p. 1. 
Hypertension and Eclampsia: Clinical Aspects. J. C. Beker.—p. 18. 
Plastic Repair of Ureter Instead of Implantation of Ureter. B. S. Ten 

Berge.—-p. 38. 

*Uterine Changes in  Besnier-Boeck-Schaumann’s Disease. J. L. B. 

Engelhard.—p. 41. 

Intrauterine Melena (Melena Fetalis): Two Cases. I. S. Sindram. 
p. 46. 

Uterine Changes in Besnier-Boeck-Schaumann’s Dis- 
ease.—Engelhard observed 2 women with uterine involvement 
in Besnier-Boeck-Schaumann’'s disease (Boeck’s sarcoid). The 
first patient was a woman aged 64 who had not menstruated 
for twelve years. She complained of a uterine discharge, but 
examination revealed a normal cervix and normal adnexa. Tis- 
sue obtained on curettage contained giant cells. A roentgeno- 
gram of the thorax disclosed an enlarged hilus lymph node. 
The hands and feet showed sarcoid lesions, and round areas of 
lesser density were observed in the legs. On the basis of the 
urinary changes, diabetic treatment was instituted and the urine 
became normal. The uterine discharge ceased and the genitalia 
were normal, but roentgenoscopy still disclosed the same changes. 
The second patient also had uterine and cervical changes charac- 
teristic of Boeck’s sarcoid. The author says that, while the 
literature contains reports of tuberculosis of the cervix and 
uterine mucosa, he did not find any records of uterine involve- 
ment in Besnier-Boeck-Schaumann’s disease. 


Nordisk Medicin, Gothenburg 
30: 1233-1288 (June 7) 1946. Partial Index 


Tuberculosis Infection and Morbidity Among Teachers in Norway. 
G. Hertzberg.—p. 1233. 

New Hoop for Wire Traction Through Tuberosity of Tibia. V. von 
Bahr.—-p. 1238. 

Hospitalstidende 

*Cholesterol Deposit in Organism, with Special Regard to Conditions in 
Atheromatosis. M. Faber.—p. 1239. 

Investigations on Effect of Diiodothyrosin in Thyrotoxicosis. S. E. 
Budolfsen.—p. 1246. 

Agranulocytosis After Sulfathiazole. H. P. Friis-Hansen.—p. 1248. 


Norsk Magasin for Legevidenskapen 
Arteritis Temporalis. O. J. Broch and ©. Ytrehus.—p. 1251. 


Hygiea 
Metachromatic Substance in Cornea, with Special Regard to Its Trans- 

parency. G. Aurell and H. Homgren.—p. 1277. 

Transparency of Corneal Tissue. T. Caspersson. and A. Engstrém. 
p. 1279. 

Cholesterol Deposition and Atheromatosis.—Cholesterol 
depesitions are characterized by extracellular beginning. The 
most important are those in the aorta and other central vessels 
in atheromatosis. Two factors in the development of the deposits 
are (1) the influence of the amount of cholesterol supplied by 
the blood stream and (2) a tissue factor responsible for their 
localization. The tissue factor seems to dominate in arcus 
lipoides, in the concentration of the serum cholesterol and in 
xanthoma palpebrarum. In atheromatosis of the central vessels 
cholesterol has a decisive influence, particularly when hyper- 
cholesteremia is demonstrated. In hypercholesteremia an accel- 
eration of cholesterol deposition takes place. Increased serum 
cholesterol predisposes to.an earlier atheromatosis. An injury 
with following reparative processes promotes cholesterol deposi- 
tion in the aorta. Hypertension seems to act through a tissue 
factor. Cholesterol in the aorta is found at the site of meta- 
chromatic substance. Metachromasis is present where choles- 
terol is normally found and also in pathologic cholesterol deposits 
in chronic salpingitis, cholesterol pleurisy and Schiiller-Chris- 
tian’s disease. The three known metachromatic substances im 
the organism, chondroitin, mucoitin sulfuric acid and heparin, 
seem to be equally active. The mechanism in cholesterol deposi- 
tion is still unknown. 
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The Psychoanalytic Theory of Neurosis. By Otto Fenichel, M.D. 
Cloth. Price, $7.50. Pp. 703. W. W. Norton & Company, Inc., 7@ Fifth 
Ave.. New York 11, 1945. 

This book represents the completion of a difficult task. In 
order to explain the psychoanalytic theory of neurosis, the author 
has found it necessary to detail the mechanics of the entire range 
of mental phenomena, from the growth and development of the 
normal personality to every phase of mental illness. The book 
is not intentionally descriptive and thus presupposes a familiarity 
on the part of the reader with psychiatric syndromes. The 
author's interest is confined to an elucidation of the mechanics 
underlying normal and abnormal behavior. In part 1, on prelim- 
inary considerations, a short introduction regarding the general 
nature of freudian concepts leads to a long and extremely lucid 
statement on the development of the mental apparatus and the 
personality. The description of the extraordinarily complex 
mechanisms involved in this development is deftly handled. The 
author repeatedly stresses the obvious gaps and deficiencies in 
our present day knowledge, especially of psychologic-physio- 
logic correlations. In spite of the difficulties resulting from 
ignorance of exact and measurable data, the theory of the 
development of psychologic mechanisms in the infant, child and 
adolescent compels recognition because of its usefulness in under- 
standing the psychologic problems of adults. 

In part a Fenichel undertakes the application of this theory 
of the development of the personality to the symptoms of clini- 
cal jllness and of abnormal behavior. The core of neurosis is 
represented as the “neurotic conflict,” the central task of the 
ego as the avoidance or solution of such a conflict. To demon- 
strate the origin of a neurotic conflict the author begins the 
exposition with the traumatic neuroses, in which the ego is 
overwhelmed by excitation due to external stimuli, and mastery 
or an adequate adaptive response to the situation is impossible. 
Psychoneurotic symptoms are conceived as secondary to the 
traumatic neuroses, resulting when the ego has failed to solve 
adequately its reaction to the original situation. Every psy- 
choneurosis is thus the result of a “relative trauma.” The 
individual symptoms of the psychoneurosis (or psychosis or 
psychopathy), although exceedingly complex and overdetermined, 
are in general the result of a regression of the ego, following 
its, failure, to an earlier, more immature way of adapting to 
reality plus attempts to defend itself against or negate the con- 
sequences of such a regression. The conflict lies between the 
regressed part of the ego, committed to infantile modes of 
_ behavier, and the more mature ego responsive to culturally 
acceptable standards. The depth of the regression taken with 
the type of defense put up by the more mature and conscious 
part of the ego determines the type of neurosis which appears. 

In filling in*the details of this theory, Fenichel goes to exhaus- 
tive and almost superhuman lengths. Every clinically dis- 
cernible type of psychiatric disorder is subjected to patient and 
scrupulous analysis in the light of regression, defense and 
neurotic conflict. For each clinical symptom a myriad of 
theoretically possible dynamic mechanisms is presented. The 
psychoanalytic and psychiatric literature is thoroughly combed 
lest some nuance of a dynamic interpretation escape mention, 
and the text is supplemented by a bibliography and index of 
gargantuan proportions. Although this method of proceeding 
by infinite and laborious detail makes the book superb as a 
source of psychoanalytic interpretations of symptoms, by the 
same token it loses considerable force as an exposition of psy- 
choanalytic theory. The reader becomes entangled in the variety 
and subtleties of possible mechanisms and loses the main out- 
lines of the theory. Furthermore, because what is described 
is always a symptom and its mechanism, the human characteris- 
tics of every neurotic problem are obscured by the somewhat 
mechanical approach. 


Nevertheless the book rises above its defects. In spite of the 
considerable repetition and infinite detail, it remains a contribu- 
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tion of the greatest value to psychiatric literature. The encyclo- 
pedic task accomplished by Fenichel will prove rewarding both 
to the newcomer to psychoanalytic theory and to the practicing 
psychiatrist in search of source and reference material. 


Diagnostic Psychological Testing: The Theory, Statistical Evaluation, 
and Diagnostic Application of a Battery of Tests. Volume Il. By David 
Rapaport Ph.D., with the collaboration of Merton Gill, M.D., and Roy 
Schafer, B.S. The Menninger Clinic Monograph Series No. 4. Cloth. 
Price $6.50. Pp. 516, . ith illustrations. Chicago: Year Book Publishers, 
Inc., 1946. 

This volume by members of the research staff of the 
Menninger Foundation deals with the so-called projective tests ; 
volume 1 presented the authors’ work with nonprojective <ests, 
the Bellevue scale, the Babcock test and the sorting test. The 
present work covers studies with the word association test, the 
Rohrschacher test and the thematic apperception test. These are 
diagnostic tests of personality and ideational content in contrast 
to tests of intelligence and achievement. The first chapter dis- 
cusses the nature, applications and misapplications of the projec- 
tive tests. The chapter on the word association test presents 
the psychologic rationale of the test, the method of administra- 
tion and the results of analysis of the stimulus words. The 
diagnostic significance of disturbances in the associations in the 
groups of psychotic and neurotic persons to whom the test was 
given are discussed. As a result of their analyses the authors 
have undertaken to revise the stimulus-word list both as to 
content and as to sequence. Their list contains only noun 
stimulus-words and is revised to touch on significant relation- 
ships and conflict areas. 

The bulk of the work (310 pages) is devoted to the Rohr- 
schacher test. The authors emphasize the fundamental simplicity 
of the test despite its apparent complexity. In this study the 
aim was to validate the significance of the different responses, 
to standardize the diagnostic use of the respOnses and “to sys- 
tematize a manner of analyzing the verbalization of Rohr- 
schacher responses, a task which has been thus far neglected in 
the main, to the detriment of the test's diagnostic potency.” 
Method of administration, scoring, rationale and careful analyses 
of the responses of the several clipically distinct groups of psy- 
chotic and neurotic persons are exhaustively presented and dis- 
cussed. A summarizing section gives the individual diagnostic 
findings on examination of 217 persons in the several groups 
referred to. The observations on a “normal” control group are 
briefly summarized and contrasted with those evidencing abnor- 
malities clinically. 

The thematic apperception test is one in which the subject 
is required to make up a story around a picture presented visu- 
ally. This test is included to offer “an appraisal of the subject's 
experiencing of his own world and of himself as part of it.” 
Content and attitudes revealed in such a test are only inciden- 
tally revealed in the word association and Rohrschacher tests. 
The presentation of material on this test follows the general 
plan of discussion of the preceding tests, with emphasis on 
technics of interpretation and diagnostic indications. A _ final 
chapter briefly discusses the problem of diagnosing with a bat- 
tery of tests. Here a few important rules for use of a battery 
of tests are laid down, together with discussion of differential 
diagnosis, weighting of the various tests as diagnostic tools, 
limitations and broader possibilities of their usefulness. Appen- 
dixes provide tabulations of the Rohrschacher score of each 
subject and an extremely useful review of the literature of the 
tests used in the study. 

This book is written primarily for the specialist in clinical 
psychologic testing but is of greatest importance and interest to 
all psychologists and psychiatrists. It offers much to the student 
and research worker. The consistent effort to determine what 
it is that happens psychologically within the subject when 
confronted with the necessity to respond to the test, the meticu- 
lousness of the analyses of the individual tests and a clinical 
perspective doubtless enhanced by the particular setting in which 
the studies were made conspire to produce an impressive and 
important work. Doubtless the Rohrschacher in particular wil! 
find mach to shoot at in further effort to establish fully the 
usefulness, meaniug and application of this amazing test. 
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Les phénoménes d’allergie non spécifique dans la tuberculose et les 
flévres typhoides: Importance de la cotion des phénoménes de Sanarelli- 
Schwartzmann, tes limites de ta spécificité pathogéne, contribution a 
Vétude de la pathogénie de la tuberculose et des fiévres typhoides. Par 
Jean Albert-Weil. Préface du Professeur René Leriche. Paper. Pp. 
83. Libairie Maloine, 27, rue de l Ecole-de-Médecine, Paris, 6°, 1946. 

This small monograph gives the various conceptions of the 
author on nonspecific allergy in tuberculosis specifically and is 
based on general conceptions of other authors. The presentation 
is divided into three main parts. The first reviews the phe- 
nomena of allergy in tuberculosis and of nonspecific allergy, 
sensitization and the toxic and allergic feature of the histopatho- 
logic tuberculosis, including the involvement of the neurovege- 
tative system. The conceptions of Besredka and Ghon are given 
consideration. The specificity of the terrain is considered, and 
its effect on the virulence of the bacilli noted. The phenome- 
non of nonspecific tuberculin is discussed, and the role of the 
neurovegetative system in the reaction of hypersensitiveness 
expounded. The action of the tubercle bacillus on the tuber- 
culous terrain is viewed in the light of the development of the 
virulence of other germs (colon bacillus and others). The 
second part considers the nonspecific allergy in typhoid-like 
fevers and the part played by the typhoid bacilli and their lesions 
on the multiplication and virulence of colon bacilli. 
ence of tissue necrobiosis on the multiplication and virulence of 
bacteria is noted, and its importance in the role of the patho- 
genesis of morbid allergic and toxic phenomena, tissue sensi- 
tization to intestinal saprophytes during the course of typhoid, 
sensitization and autosensitization toward colon bacilli and 
associated activation of virulence, group sensitization and the 
involvement of the Sanarelli-Schwartzmann phenomena in the 
course of typhoid and paratyphoid are discussed. The third 
part considers the limits of bacterial specificity and the mosaic 
character of bacterial antigens. A brief conclusion summarizes 
the author's views-and the possible relations to therapy on this 
basis. 

Since this monograph is one of general conceptions and a 
personal point of view with which many might readily dissent 
as to its practical significance, especially in tuberculosis, it can 
only be suggested that the me me graph be read by those interested 
in nonspecific allergies and their possible significance, so inher- 
ently one of points of view, in an involved field such as allergy. 


If You Ask My Advice: Frank Discussions of Family Problems. By 
Henry Pleasants Jr.. M.D. Cloth. Price, $2. Pp. 110. Bruce Humphries, 
Inc., 30 Winchester St., Boston, 1946. 

Eight subjects ranging from family problems to insurance are 
discussed rather superficially. Although the manner of presen- 
tation is easy-going, with liberal use of homely phrases and 
emphasis on informality, conclusions that are definitely helpful 
are seldom reached. For example, in the essay titled “This 
Thing Called Sex” the author drops the subject of child educa- 
tion back in the parental lap with the casual query “Would it 
not be better to explain the whole problem of sex to youngsters 
in such a way that they can understand the simple basic reason 
back of the annoying restrictions?” The author is to be com- 
mended for keeping the matter of medical treatment on a super- 
ficial plane, but one might find fault with conclusions such as 
are presented in the case of a woman in whom sanity was 

or at least her mind made “clear as crystal” 
by correction of faulty intestinal elimination. 


restored 


Zur Physio-Pathologle der Niere. Von Dozent Dr. med. Otto Spibler, 
Oberarzt der Med. Universitits-Poliklinik Zirich. Mit einem Vorwort 
von Prof. Dr. med. P. H. Rossier. Cloth. Price, 17.50 Swiss francs. 
Pp. 248, with 22 illustrations Bern: Hans Huber, 1946 


The author's intention is threefold. He presents, first, a text 
in German ably summarizing the technics and concepts of 
modern renal physiology. Second, he seeks, albeit only at the 
sacrifice of clarity, to coordinate these with the older views on 
renal function. Third, and even less fortunately, he interpolates 
illustrative data from his own observations of inulin, urea, uric 
acid and chloride clearances. The principal topics are glomerular 
filtration, renal blood flow, tubular activity and diuresis. The 
author apparently is not familiar enough with the pitfalls of 
renal function testing to appraise his data critically. It is espe- 
cially difficult to reconcile the average urea clearance of only 


NOTICES 


The influ- 


}; A. M. A. 
an. 4, 1947 


37 cc. per minute which he finds in normal subjects with the 
concurrent average inulin clearance, technically the more difficult 
procedure, which is correctly found to be 120 cc. per minute. 
The brief discussions of toxemia of pregnancy and hypertension 
are sketchy and might better have been omitted. Due allowance 
should be made for the fact that American and English journals 
in which most of the relevant articles of recent years have 
appeared seem to have been unobtainable in Switzerland after 
1941. The book will direct European attention to the great 
strides in the study of renal function made in this country. As 
such it represents a laudable relaxation of continental com- 
placency. It is well printed, indexed and bound and contains 
few typographic errors. 


Cancer of the Scrotum in Relation to Occupation. By S. A. Henry, 
M.A., M.D., F.R.C.P. Oxford Medical Publications The Substance of 
This Paper Was Contained in the Hunterian Lecture Delivered at the 
Royal College of Surgeons on 2nd February 1940, but Information Which 
Has Since Become Available Has Been Added. Paper. Pp. 112, with 33 
illustrations. New York, London & Toronto: Oxford University Press, 
1946. 


This is a laudable attempt to elucidate the causation of epi- 
thelioma of the scrotum. Much information is included on the 
causes of skin cancer and on carcinogenic substances. Detailed 
studies of the incidence of scrotal cancer in various occupations 
and industries are correlated with the probable carcinogenic 
agent in each. The author has used as material for study all 
cases (3,333) of notifiable epitheliomatous ulceration of the skin 
since 1920, and all fatal cases of scrotal cancer (1,638) in 
England and Wales from 1911 to 1938. This tumor causes only 
0.25 per cent of all cancer deaths but, because of its rarity, its 
incidence in certain occupations becomes all the more revealing. 
There are discussions on the agents encountered, the time neces- 
sary for the production of the primary growth (induction time), 
the period of delay between the last exposure and manifestation 
of the disease, and other points. There are brief chapters on 
prevention and treatment and a historical introduction which 
begins with the observations of Percival Pott on chimney sweeps’ 
cancer of the scrotum—the first known recorded example of the 
cause of a cancer. Excellent photographs are included, but the 
bibliography refers mainly to British papers and there is no 
broad critical review of the subject. The volume contains a 
wealth of data which should be of interest to those concerned 
with the etiology of cancer, carcinogenic agents, industrial and 
occupational diseases, skin cancer, vital statistics and others. 
The style of writing is not always easy, but the value of the 
material far outweighs this defect. This study is an example of 
a method which might profitably be more widely used to reveal 
exogenous causes of human cancers. 


Renal Hypertension. By Eduardo Braun-Menéndez, Juan Carlos 
Fasciolo, Luis F. Leloir, Juan M. Mufioz, and Alberto C, Taquini. Trans- 
lated by Lewis Dexter, M.D. Fabrikoid. Price, $6.75. Pp. 451, with 
91 illustrations. Charles C Thomas, 301-327 E. Lawrence Ave., Spring- 
field, IL. 1946, 

The Argentine (1943) edition was reviewed in THe JouRNAL 
Dec. 2, 1944, page 926. This edition is offered 2s a summary 
in English of present day knowledge of renal hypertension. The 
translator has incorporated material from one hundred and 
twenty-four papers which appeared during 1944 and 1945. The 
translation is therefore not line for line, although traces of 
Iberian sentence structure persist. Most of the minor errors of 
the former edition have been amended. Format and typography 
are improvements on the original. The book is recommended as 
a compendium for investigators whose critical familiarity with 
the field enables them to form more objective concepts than are 
presented by the authors. The clinician will find the book use- 
ful chiefly as an excellent bibliographic file in renal hypertension. 


A Handbook of Radiography. By John A. Ross, M.A., M.K-C.S., 
L.R.C.P., Radiologist, General Hospital, V’arrington, England. Second 
edition. Cloth. Price, 10s. 6d. Pp. 165, with 92 illustrations. H. K. 
Lewis & Co., Ltd., 136 Gower St., London, W. C. 1, 1946. 


This is a rather elementary and brief technical manudi on 
roentgenography suitable for the instruction of x-ray technicians 
and for guidance for physicians so situated that they must utilize 
x-rays in diagnostic work without having the benefit of prop- 
erly trained technical help. The illustrations consist of line 
drawings. 
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QUERIES AND 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DANGER OF DDT IN KITCHENS 


To the Editor:—We have been using DDT for spraying the hosiptal’s kitchens 
and dining rooms for the control of flies. The safety of this procedure 
has been questioned. Is there a possibility of harm to persons eating 
food prepared in the kitchens and served in the dining room 


B. Clarke, M.D., Providence, 
ANSWER.—It is not clear what method of spraying has been 
used by the inquirer. The degree of hazard is influenced to 
some extent. by the method of application. Since DDT, has 
been shown to be capable of producing chronic toxicity in ani- 
mals when added to their diet even in small amounts, every 
effort should be made to keep this substance out of human 
food. It should not be allowed to contatninate food, cooking 
or eating utensils or table tops. Such contamination can gen- 
erally be avoided by applying the spray directly to the ceiling 
walls. 


‘TREATMENT OF SPLENOMEGALY 
patien moderately advanced Banti’s disease a 
to the umbilicus. The patient has been 
‘advised that nothing more can be done. Would epinephrine in oil or 
splenectomy be of any value at this stage? 
-W. J. Klinck, M.D., Lennoxville, Quebec. 
Answer.—Epinephrine in oil might have a transient effect on 
the’ peripheral blood picture, but it would not have value in the 
treatment of Banti’s disease. Most authors feel that splenectomy 
is beneficial when performed in the early stages of the disease 
before the liver function is seriously impaired. The mechanical 
effects. of a large tumor are removed and. less blood. flows 
through the portal system, thus lessening the chance of bleeding. 
In many cases, however, the results of splenectomy are unsatis- 
factory and the course of the disease is unaltered. 


THIOURACIL FOR HYPERTHYROIDISM IN PREGNANCY 

Wien the patient taking thiewreci! ls pregnant? Is there any known effect 

on the unborn infant? R. K. Finley, M.D., Dayton, Ohio 


Answer.—There are not enough data on the use of thiouracil 
in hyperthyroidism complicating pregnancy to warrant definite 
conclusions. The data available indicate that hyperthyroidism 
responds about the same to thiouracil in women who are preg- 
nant as it does in women who are not pregnant. Leukopenia 
and agranulocytosis are not more common when the drug is 
given during pregnancy. There are not sufficient data to state 
whether or not the drug is harmful to the fetus. The evidence 
available indicates that it is not. 


PRIAPISM IN LEUKEMIA 


of priapism complicating chronic 
myeloid . the If so, would the use of 

Dicumarol (3,3’-methylene-bis-[4-hydroxy in}) be justified in spite 

of the tendency to hemorrhage? C_£. McCarthy, M.D., Clinton, Tenn. 

ANswer.—Priapism, a relatively uncommon symptom of leu- 
kemia, has been ascribed to thrombosis, leukocytic stasis or leu- 
kemic infiltration in the corpora cavernosa. Radiation treatment 
of the leukemia often relieves the local symptom. Should there 
be recurrences of priapism after the leukocyte count is reduced, 
a trial with Dicumarol is justified. Only in the late stages of 
chronic myeloid leukemia is there a lowering of the platelets 
with a tendency to hemorrhage. Dicumarol would be contra- 
indicated in such cases. 


COFFEE AND CORONARY DISEASE 
To the Editor:—Is there any definite proof that coffee is contraindicated 
in coronary disease and Buerger’s disease? 
Axel W. Swenson, M.D., Van Nuys, Calif. 


Auswaa—No. Nor is there any proof that it is of benefit, 
although one might suppose that the vasodilatation produced by 
caffeine might be of slight value. 
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FALSE POSITIVE SEROLOGIC REACTIONS FOR SYPHILIS 


AFTER TROPICAL DISEASES 

To the Editor:—Several soldiers who had tropical ulcers or jungle rot in 
the South Pacific have had positive Wassermann tests after their return, 
varying from 1 plus to 3 plus. Serologic tests were negative before 
they had the disease, and history of sexual contact or chancre is 
denied. After repeated tests the Wassermann test gradually becomes 
negative. Is there any literature or direct information on this subject? 
It is extremely embarrassing for these men to return to their wives and 
trv to convince them that they have not had any outside family contacts. 

M.D., Wisconsin. 


ANswWeR.—"“Tropical ulcers” so called, or “jungle rot,” are 


‘not in themselves known to produce positive blood serologic tests 
for syphilis. 
‘The term “tropical ulcer” as such is used for a specific clinical 
‘entity of uncertain and possibly varying etiology (Manual of 
_ Tropical Medicine, National Research Council, Philadelphia, 


They may,'of course, be complicated by syphilis. 


W. B. Saunders Company, 1945, p. 475). It is also used in a 


_Mmore general sense to include several tropical diseases which 
“may produce skin ulceration (e. g. leishmaniasis, oriental sore, 
_kala azar or even granuloma inguinale). These are occasionally 


known to produce biologic false positive reactions for syphilis 
(Stokes, Beerman and Ingraham: Modern Clinical Syphilology, 
Philadelphia, W. B. Saunders Company, 1944, p. 87, fig. 33). 

The first requisite, of course, when confronted with a patient 
with a positive blood serologic test is to rule out syphilis. If 
this cannot be done by the usual procedures, the patient should 
be treated for this disease. 


On the other hand, the fact that the tests reported on the cases 


cited are only weakly positive and that they revert to negativity 


in a relatively short time indicates that they are probably non- 
specific positives unrelated to syphilis. (For complete recent 
review of this subject see Herman Beerman: Biologic False 
Positive Reactions to Tests for Syphilis, Am. J. M. Sc. 209:525 
[April], 524 [Oct.] 1945.) Such cases in the absence of other 
evidence of syphilis should be observed over periods of as much 
as four to six months at two to four week intervals. The 


should preferably be studied by quantitative procedures in order 


to determine the exact amount in units of reagin present in 


order to detect significant trends. Treatment for syphilis should 


not be given on the basis of weakly positive serologic tests alone, 
in the absence of other evidence of the disease or a definite 
history of infection. 


A_ number of causes other than syphilis for positive blood 
serologic tests among veterans recently returned from the South 
Pacific are known, among the most common being : 


L Inoculation to produce immunity against various infectious 
diseases. Soldiers who are working in the South Pacific area 
receive inoculations on an average of once every six months and 
at times, when exposed to epidemic conditions, more frequently. 
It is common practice also to have the medical records reviewed 
at the time of discharge and for the soldiers to be given a series 
of inoculations against infectious diseases at that time. The 
nonspecific positive reactions for syphilis when they occur in 
these circumstances are transitory, appearing within two weeks 
of the date of vaccination or inoculation and disappearing in 
most instances within two months or persisting occasionally as 
long as four months. _The effects of these inoculations could 
accordingly be carried into the first few months of civilian life. 
Considerable interest in recent years has centered about non- 
specific positive reactions for syphilis from immunization. Some 
of the more important references on this subject being : 

Rien, C. R., and | E. F.: Studies on the Incidence and Nature 
of False Positive Serologic Reactions for Syphilis, Am. J. Clin. Path. 
14: 461 (Sept.) 1944. 

Loveman, A. B.: False Positive Serologic Reactions for Syphilis: Report 
of 100 Cases Following Routine Immunizations and Upper Respiratory 
Infections, Bull, U. S. Army M. Dept., 80:95 (Sept.) 1944. 

Favorite, G. O.: Facts Influencing False Positive Serologic Reactions 
for Syphilis Due to Smallpox Vaccination (Vaccinia), Am. J. M. Sc. 
208: 216 (Aug.) 1944. 

Kolmer, J. A.: The Problem of Falsely Doubtful and Positive Reac- 
= in the Serology of Syphilis. Am. J. Pub. Health 34: 510 (May) 


2. A previously active or not completely cured tropical disease, 
as for example malaria. This aspect of the problem has also 
been discussed extensively in several recent authoritative articles : 


Robinson, H. M., Jr., and McKinney, W. W.: The Effect of Vivax 
Malaria on Spinal Fluid and Blood Serologic Tests for Syphilis, Tue 
Journat, Nov. 3, 1945, p. 667. 

Rosenberg, A. A.: Effects of Malaria on Serologic Tests for Syphilis, 
Bull. U, S. Army M. Dept. 84:74 (Jan.) 1945. 

Elmes, B. T., and Findley, G. M.: Malaria and the Serologic Reac- 
oa ~. a in British Soldiers, J. Roy Army M. Corps 84: 29 

an.) 194 

Potter,-H. W.; Bronstein, L. H., and Gruber, C. M.: Blood and Spinal 
Fluid Tests for Syphilis in Malaria Patients, Tur Journat, March 24 
1945, p. 127; im correspondence May 12, 1945 and in Queries and 

Minor Notes Feb. 16, 1946, p. 466. 
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USE OF METREURYNTER 


To the Editor:—A primapara aged 28 was seen because of uterine bleeding. 
She gave a history of menorrhagia for a few weeks on and off and of 
previous operative intervention by a physician, the nature of which was 
unknown. Following this procedure there was intermittent uterine bleed- 
ing for a few weeks and progressive weakness. Vaginal examination under 
aseptic precautions revealed an enlarged and soft uterus, no palpable mass 
inside the uterus or elsewhere, and an open cervix with oozing of blood. 
The patient complained of tenderness over both lower ts and 
in bed. On the next day, when the pack was removed, there was 
little blood. Ergonovine was given, one tablet three times daily for 
days. The patient did not return for seventeen days but stated that 
bleeding continued during this period and that she did not stay in bed. 
Reexamination again showed an open cervix with bleeding. A _ vaginal 


over 
tay 
was very 
two 
the 


Voorhees bag was inserted on the fourth day with an attached weight. 
In twenty-four hours the Voorhees bag came out with a few clots. Fifteen 
minutes later @ mass the size of a small grapefruit was passed, along 
with whet appeared to be membrane from the placenta. Following this 
the bleeding stopped. An Aschheim-Zondek test was not done in this 
case because of the uterine bleeding. Was an Aschheim-Zondek test 
necessary in this case? Is an Aschheim-Zondek test misleading at times, 
since other conditions besides pregnancy can give a positive test? Can 
the results of the Ascheim-Zondek test be misleading as a result of the 
way some patients collect their urine? Is there any reason why a 
metreurynter should not have been used in such a case of uterine bleeding 
with @ history of previous surgical intervention of unknown type ? 
M.D., Connecticut. 


Answer.—lIf the patient was only two or three months preg- 
nant the simplest way of emptying the uterus probably would 
have been dilation of the cervix and curettement of the uterus, 
provided the cervix was soft. If the cervix was firm, either a 
small metréurynter such as was used or a cervical gauze pack 
would be proper therapy because both of these foreign bodies 
cause softening and dilatation of the cervix and subsequent 
expulsion of the products of conception. In this case it would 
have been advisable to perform a curettage after the sponta- 
neous expulsion of the masses to make certain that no placental 
or membranous tissue remained in the uterus. 

A positive Aschheim-Zondek test nearly always indicates a 
living conceptus, especially a living fetus. However, even in 
the presence of a dead baby the Aschheim-Zondek test may be 
positive if the placenta has living chorionic ectoderm. On the 
other hand, in early pregnancies there may be a negative biologic 
test in the presence of a living embryo. Occasionally, but not 
often, a posytive Aschheim-Zondek test is obtained in the absence 
of a pregnancy. 

Nearly all textbooks of obstetrics contain descriptions of the 
use of metreurynters aided by illustrations. Two of the best 
are De Lee and Greenhill’s Principles and Practice of Obstetrics 
(ed. 8, Philadelphia, W. B. Saunders Company) and Stander’s 
Textbook of Obstetrics (New York, D. Appleton-Century 
Company). 


TREATMENT OF GIARDIA LAMBLIA INFECTION 


Examination of the stools revealed Giardia, threads and blood. 
Bowel movements om two to times a 

becomes worse if ™ proper diet 

fever or pain. The patient does right 
antiseptics. Whot is the latest treatment 


(giardiasis)? M.D., Missouri. 


Answer.—The most effective treatment for Giardia lamblia 
infection thus far reported is the use of quinacrine hydrochloride 
(atabrine dihydrochloride). Therapy for an adult consists 7 
the oral administration of one tablet, 0.1 Gm. (1% grains), of 
quinacrine three times daily for five days. The dosage for a 
3 year old child should be reduced accordingly. No untoward 
reactions to the drug have been observed, although the number 
of stools may be increased during the first several days of 
medication. The infection usually is controlled rapidly and 
Giardia may disappear from the stools after only one or two 
days of therapy. second course of quinacrine may be neces- 
sary after an interval of seven to ten days. Less frequently 
Giardia lamblia infection may persist after several courses of 
therapy with quinacrine. 

Giardia lamblia organisms are not known to invade tissue. 
They do not produce bloody stools, although diarrhea is not 
an uncommon symptom. In the present case, therefore, it seems 
highly improbable that they are responsible for the bloody stools. 


References : 


Nutter, P. B.; Rodaniche, Enid C 
Lamblia’ Infection in Man, Tus Jo 
Hartman, H. R., and 
ibid., June 28, 1941, p. 2835. 


three 
is not 
all 


Giardiasis and’ I 


Culbertson, J. T.: Specific herapy of Giardia Infections, J. Lab. 
Clin. Med. 2@: 1465 (Jane) 1941. 
elch, P. B.: Giardiasis with Unusual Clinical Findings, Am. J. 
Digest. Dis. 10:52 (Feb.) 1943. 
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RECURRENT DISLOCATION OF THE MANDIBLE 


To the Editor:—A patient has had thirty or forty dislocations of the mandible 


A. A. Skemp, M.D., La Crosse, Wis. 


Answer.—lIn recurrent dislocation (or subluxation) of the 
mandible, simple treatment should be instituted early. After the 
second dislocation of the mandible interdental wiring (or elas- 
tics), a chin strap or other device to limit the ing of the 
mouth should be applied for several months. Tf this procedure 
proves to be inadequate, as it frequently does, = temporoman- 
dibular joint should be injected with a sclerosing solution. The 
results have been encouraging. The technic briefly is as fol- 
lows: With the mouth open, a 1% inch long 26 gage needle, 
on a 1 cc. tuberculin syringe is inserted into the temporoman- 
dibular joint posterior to the head of the condyle in a slightly 
upward and inward direction until contact is made with the 
mesial wall of the glenoid fossa. The tration of the needle 
will be 2 to 3. cm. The needle is withdrawn about 0.5 cm., and 
0.25 to 0.5 cc. of a 5 per cent aqueous solution of sodium psyl- 
liate mixed with an antl portion of 2 per cent procaine hydro- 
chloride is injected. Sometimes injections about ten 
days apart are necessary. The following references discuss the 
injection and surgical treatment of this disorder : 


Schultz, L. W., and Shriner, Walter: Frotees of Acute and Chroni 
Traumatic Temporomandi ibular Arthritis, J. Florida M. A. 30: 1 
Nov. > 


Movement 


Burman, Michael, and Sinberg, S. E.: Ciptotes 
‘emporomandibular 


of Internal Derangement of 
J. Bone & Joint Surg. 28: 351 (April) 1968 


ROENTGEN THERAPY OF RHEUMATOID SPONDYLITIS 


in the a oe ae -ray irradiation of the Pierre Marie Striimpell type 
of arthri How much benefit is derived from treatment of this kind? 


M.D., Quebec. 


Answer.—Roentgen therapy has been employed in the treat- 
ment of different forms of rheumatic disease; the best results 
have been observed in cases of rheumatoid arthritis of the spine 
(Marie-Striimpell spondylitis). The technic usually employed is 
conventional high voltage x-ray therapy with factors 140 to 200 
kilovolts, 50 cm. skin-target distance and 0.5 mm. copper and 
1 mm. aluminum skin filters, and treatment is given to as many 
ports as needed to include the spine and paraspinous tissue 
involved in the disease, approximately 150 roentgens adminis- 
tered to each port on alternate days until 450 roentgens have 
been delivered to each port. It is best to treat only two or three 
ports on the same day. It is often necessary to repeat such 
treatment two or three times at intervals of four to six weeks. 
Scott has reported excellent results from the use of low voltage, 
wide field “superficial” roentgen therapy for this disease. Cau- 
tion must be exercised in irradiating over the pelvis in young 
women in order that damage to the gonads may not occur. 

The mechanism by which benefit is derived from roentgen 
therapy in this disease has not been explained, but several 
investigators have reported good results and most physicians 
who have properly employed it believe x-ray therapy superior 
to other measures to relieve the pain and muscle spasm of rheu- 
matoid spondylitis. To determine whether the course of the 
disease is favorably altered, more prolonged observation 
treated patients will be required. Best results are obtained in 
the earlier stages of the disease; x-ray therapy is of little value 
in the later stages when pain and muscle spasm are of minor 
importance, when the facets are ankylosed and the spinous liga- 
ment calcified. 

Roentgen therapy is not complete treatment for rhizomelic 
spondylitis. Other valuable measures of treatment are required 
for best results. 

Smith, Boland and Hench recently reported good results 
from roentgen therapy for rheumatoid spondylitis observed in 
a rigidly controlled study of different forms of treatment of 
early cases among military personnel. A discussion of the value 
and limitations of this form of is contained in a recent 
report by Freyberg. 
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place and apparently the capsule was so stretched that the dislocation 
has been recurring. Recently general anesthesia has been necessary for 
reduction because of severe pain. Has the method of injecting a scle- 
rosing solution into the capsular ligaments to produce contraction been 
successful? What type of solution has been most successful and what is 
the technic? 
w 
repeated, one tablet every four hours. The patient refused to stay in 
bed, and the bleeding persisted. Because of the persistent bleeding a 1 inch 


